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IABSTRACT
Collaboration of Educators and f.’eutal Health
Professionals for the Delivery of Services
to Young Children
(February, 1978)
Margaret C. Smith, A.B., Radcliffe College
M.Ed., University of Massachusetts
Ed.D.
,
University of Massachusetts
Directed by: Professor Grace J. Craig
This is an exploratory field study of therapeutic/
educational programs in Massachusetts serving preschool chil-
dren with special emotional needs. The aim was to discover
the ways in which collaboration had been effected between
mental health professionals and early childhood educators
to meet the interrelated educational and mental health needs
of emotionally disturbed preschool children. Attention was
paid to the professional training of those providing ser-
vices, to the status differences between teachers and
mental
health professionals, and to the differences between
programs
operated by mental health facilities and those
operated b>
public schools.
A telephone search for programs was followed
by a
telephone survey of fourteen programs
identified during the
search. The aim of the survey was to
identify the sample
for the main phase of the study. To be
included in this
iv
sample a program had to offer therapeutic classrooms and
individual therapy, be staffed by mental health profes-
sionals £.s well p-s educators, and had to have been serving
emotionally disturbed preschool children for at least one
year
.
Eight programs, seven in the eastern part of the
state and one in the Connecticut valley, comprised the sample
for the main phase of the study. Five of the programs were
operated by mental health facilities and three by public
school authorities. Site visits were made to all the pro-
grams in the sample, classes were observed— at least one at
each program site—and taped interviews were conducted with
23 staff members. The interviews explored the services
offered, staffing patterns and practices, administrative
structures and policies, methods of diffusion, and staff
evaluations of programs.
The study indicates that more than three years after
Chapter 766, the Comprehensive Special Education Law, went
into effect in Massachusetts, there were still very
few
programs available In the Commonwealth for preschool
chil-
dren with special emotional needs. The prohibition
against
public schools labeling children as "emotionally
disturbed"
appeared to be related to the failure of many
school dis-
tricts to provide appropriate mental health
services to
children in need of them.
V
Classroom teachers in the preschool programs studied
were providing a range of child and family intervention
services, including individual psychotherapy, parent guid-
ance, and home visiting. The teachers had arrived at their
competencies through in-service training, work experiences
and a variety of academic preparations. The teacher/ thera-
pists were generally functioning at a high level of profes-
sional performance, but they had achieved that despite the
absence of appropriate specialized professional training to
prepare them as preschool psychoeducators. The study sug-
gests that specialized professional training based on a
systematic generalized knowledge from the relevant disci-
plines in mental health and early childhood education is
needed. Such training would prepare teacher/ therapists who
could meet the affective and cognitive needs of emotionally
disturbed preschool children most effectively. In the ab-
sence of such comprehensive training a tendency was found
for programs to focus either upon children’s emotional
development or upon the development of academic and social
skills. In spite of these different emphases among
teachers
with different training histories, there was a
shared sense
of professional concern that suggests the
emergence of a new
profession which integrates the approaches of
mental health
professionals and teachers of preschool children.
VI
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CHAPTER I
INTRODUCTION
In September 1974 the full mandate of the Compre-
heasive Special Education Law, Chapter 766 of the Acts of
1972
,
took effect in Massachusetts. Since that time it has
been the responsibility of the school committees of each
city and town in the Commonwealth to provide, directly or
indirectly, for the special educational needs of all chil-
dren with substantial special needs. Children as young as
three years of age are covered by the law and disabilities
in the area of emotional development are among those to be
assessed and addressed with individualized special programs.
When dealing with preschool age children with special emo-
tional needs, many professionals would agree that programs
are needed which combine early childhood education and
^
psvchotherapeut ic services if the educational needs of these
children are to be met, and their healthy emotional develop-
ment is to be assured. The nature of child development is
such that a disability can seldom be understood or treated
adequately as an isolated and narrowly defined educational
or emotional problem. It must be addressed in the
total
context of the child’s experience and development.
In a recent publication of the Joint Information
1
2Service of the American Psychiatric Association and the
National Association for Mental Health, Glasscote and Fish-
man (1974) report that, among their collaborators in their
field study of mental health programs for preschool children,
there was unanimous agreement that among "the most important
considerations for bringing up a child in the ways that we
think will make him mentally healthy . . . the principle
outranking all others is this: the child should be treated
as a whole child (or person or organism)" (p. 11). Their
collaborators were from the disciplines of Education, Psy-
chology, and Psychiatry. The authors say further that in
spite of this agreement in principle, in practice many pro-
fessionals continue to function in isolation, within the
limits of their own professional expertise.
There is ample evidence from the literature that the
experience of appropriate early stimulation has an important
positive effect on cognitive development (Levenstein, 1970;
Hunt, 1961; White, 1973; and others). There is equally
cogent evidence that the experience of parental availability
and nurturance is essential to healthy emotional development
(Alpert, 1959; Bowlby, 1951, 1960, 1973; Freud, 1965; Mahler
1975). Other studies indicate that appropriate nurturance
during infancy may be related to cognitive as well
as to
emotional development (Dennis, 1973; Hunt, 1961;
Provence
and Lipton, 1962; Skeels and Dye, 1939; and
others). From
the first weeks of life, the child's perceptual
endowment.
3the degree of constancy of his need satisfaction, and the
amount of perceptual stimulation all interact to determine
his ability to conceptualize and cathect reality. Any con-
dition which interferes with perceptual, affective and cog-
nitive processes developing in concert will inhibit a
child's ability to learn (Edgcumbe and Burgner, 1972; Frai-
berg, 1969). It has been pointed out by numerous authors
that the experience of failure in learning leads to further
failure. Belle Dubnoff of the Dubnoff
' Center for children
with special needs, has reiterated that whatever the under-
lying cause of failure, the results are destructive to self
esteem and motivation. "Severe emotional overlays develop
in addition to whatever problem the child had, so that his
adjustment to the learning process and to life becomes fur-
ther complicated" (Glasscote and Fishman, 1974, p. 35).
Successful learning experiences can be expected to enhance
ego strength, and promote further development and learning.
In trying to pinpoint a causal explanation of a
developmental disorder of early childhood we are confronted
not just with a circle which has no beginning, but with an
intricately interwoven fabric of emotional experience, learn-
ing, and development. It is obvious that to separate a
single thread in the fabric for treatment would be to put
further strain upon the child’s total personality,
which
must be addressed as a whole. The needs of young
children
who suffer from such disorders can be adequately
met only by
4bringing to bear the full expertise of the early childhood
educator and the early childhood psychotherapist.
While the need for a "whole child" approach clearly
exists, there is at this time no single profession which
encompasses all relevant disciplines. There are mental
health workers who specialized in the psychodynamics of
early childhood, and individual teachers who have received
training to equip them as special educators or psycho-
therapeutic teachers. Glasscote and Fishman (1974) suggest
lack of one comprehensive discipline may be responsible for
the fragmented view of children that persists in so many
programs. They advocate a comprehensive discipline plus the
broadening of the curricula of existing training programs to
include a strong core of child development in the training
of all professionals dealing with young children. Perhaps
it is time for those who would serve the developmental, edu-
cational and therapeutic needs of children under the age of
six to organize into an autonomous group with their own
comprehensive specialized training program which would in
Moore's (1970) terms qualify them as a true and separate
profession. In the absence of such a profession at this
time, ways must be found to tap the resources of the pre-
school master teacher and the mental health professional
which will make lull use of the training and experience
of
both
.
For members of two separate professions to
work as
cooperatively as this situation demands would seem to re-
quire at a minimum the formation of a new cohesive group.
Only a truly cohesive group can be led successfully to
achieve the mutual long range goals of its members (Fiedler
and Meuwese, 1963). Allegiance to such a new group is dif-
ficult, since members of any profession tend to identify
with their own discipline. Social psychologists have demon-
strated that a person's ego involvement with his own group
interferes with true cooperation with others (Sherif, 1948;
and others). The problem is exaggerated in the present
situation where the need for equally important contributions
from each profession calls for cooperation among equals. The
monetary rewards and privileges that are enjoyed by members
of the mental health profession far exceed those of educa-
tors (Wittlin, 1965; and others). Social workers, psycholo-
gists and psychiatrists all enjoy the status that comes from
association with the medical profession, the most prestig-
ious of the professions. Educators are at the other end of
the continuum. Furthermore, in education, the younger the
population the educator is concerned with, the lower is his
status. It is not surprising then, that it is difficult for
early childhood educators and mental health workers to
work
together in ways which pool their different training
and
knowledge. Yet both are equally essential to the
design and
implementation of programs which address the broad
spectrum
of needs of the whole child.
6Preschool programs for children with special emo-
tional needs provide a natural context for cooperation be-
tween teachers of young children and mental health profes-
sionals. Nursery schools began in this country with the
opening in 1920 of the Gesell Guidance Nursery School at
Yale. Tveachers trained there by child developmentalists in
a setting permeated with clinical concerns saw the child's
emotional health as their major concern, for which they pro-
vided nurturant care in a safe stress free environment
(Pitcher and Ames, 1964). The Gesell school remained the
almost undisputed model for nursery schools in this country
for nearly forty years. Other universities followed Yale's
example and Child Study departments established their own
schools where the normal development of children could be
observed and nursery school teachers could be trained.
There are several reasons why this auspicious begin-
ning did not result in what would now provide a ready solu-
tion to the problems facing Massachusetts in providing for
its oreschool children with emotional disturbances. The
Gesell Nursery School was certainly committed to mental
health concerns, and strove to foster the mental health of
the children in its classes. It was, however, a school for
normal children. When it first opened, "the school included
some emotionally disturbed children, but the practice
was
stopped when it appeared that the emotionally disturbed
children were not being helped and the normal
children were
beginning to imitate some of their undesirable behavior
(Pitcher and Ames, 1964).
7
Training nursery school teachers in child develop-
ment departments served to separate them from the mainstream
of public school teachers, who were trained in teachers'
colleges and schools of education. Nursery schools were al-
most unheard of in public schools, so the estrangement con-
tinued. Nursery school teachers were not only at the dis-
advantage that all teachers of young children are in dealing
with the relatively prestigious mental health professions,
but they were also isolated from other educators. Kinder-
gartens might have provided a bridge between the public
schools and preschools. Evelyn Weber (1969), speaking of G.
Stanley Hall and John Dewey on the kindergarten movement
said, "... with Hall exalting the emotional side of de-
velopment and Dewey putting stress upon social interaction,
it is small wonder that kindergarteners began to interpret
their goals largely in terms of the social and emotional ad-
justraent of the young child" (p. 54). The similarity between
this approach to kindergarten education and the traditional
nursery school philosophy did not, however, bring nursery
school teachers any closer to public schools. In
many areas
kindergartens never became fully accepted as full
fledged
and necessary members of the public school
community. In
Massachusetts it did not become compulsory for
public schools
to offer kindergartens until September
1972, just two years
8before Chapter 766 required them to offer programs for pre-
school children with substantial special needs. By then the
goals of kindergarten education had become very different
from those described by Weber and from those of traditional
nursery schools.
Traditional nursery schools did not remain entirely
static. It became clear that providing nurturance and free-
dom from stress was not enough, and under the influence of
ego psychology (Hartmann, 1939), attention was given to
developing skills. Skills essential to social and emotional
growth, such as relating to others, sharing attention and
materials, and cooperating in groups were stressed (Omwake,
1963)
.
Beginning in the late 1950s a new group of early
childhood educators began to influence preschool content and
structure. In the aftermath of Sputnik some Americans were
insisting on more rigorous academic content in the public
schools. As parents sought answers to Why Johnny Can't Reaj.
(Flesch, 1955) there was pressure on the schools to concen-
trate more on basic skills. Others were concerned about the
inequities in the system in which children of poverty were
failing to learn in the schools at a greater rate than
middle class children (Gray and Klaus, 1968; Holt, 1964).
Forces in the society at large and in the academic
community
converged to focus attention upon the education
of young
children. Early intervention programs were
develcoed for
9of fh© poor as ways w©r© sought to equaliz© oppor-
tunity for succ©ss by taking advantage of th© earliest years
of life which Bloom (1964) and Piaget (1936) revealed as
times of great learning potential. Early Childhood Education
became a regular offering of schools of education and teacher
training colleges.
The sudden prominence of the nursery school j^ears
within the educational establishment was viewed with caution
by the traditional preschool educators • who feared that the
influence of the cognitive psychologists would cause too
much stress to be put upon academic learning, while the
child's social and emotional growth would suffer. At one
extreme there were fears that as public school educators
became interested in young children they would simply force
feed the first grade curriculum to four year olds. At the
other extreme were accusations of inhibiting a child's
natural curiosity and need for intellectual stimulation by
providing an environment of songs and games which offered no
challenges to the mind, no problems to be solved. In the
middle were sensitive programs which attempted to offer
developmeritally appropriate challenges and stimulation to
three and four year olds within appropri^ately nurturant en-
vironments, but by the mid '70s the differences between
the extreme positions were far from resolved.
It was in this climate that Chapter 766 became law
in Massachusetts. Clearly, providing for the
special edu-
10
cational needs of preschool children would not be easy in
this setting, but it had to be done, and, to obey the spirit
of the law, it had to be done well.
Aim of the Study
This study first sought to identify the programs in
Massachusetts which are providing educational and therapeu-
tic services to preschool children with special emotional
needs. It then took a close clinical look at eight of those
programs which are providing therapeutic education with some
apparent success in an attempt to determine how these pro-
grams perceive and address the problems which arise from
the lack of a single comprehensive profession of therapist/
teacher for preschool children.
The study is concerned with the relationship between
members of different professions within programs and between
an individual's professional identity and his/her role with-
in a program. The study considers differences which exist
between programs operated by mental health facilities and
those run by public schools. The study attempts to deter-
mine the specific services offered, staffing patterns em-
ployed and administrative policies characteristic of pro-
grams which have achieved some success in combining the
traditional concerns of the mental health professions and
early childhood education to provide comprehensive
services
to emotionally disturbed preschool children.
Finally, the
11
study addresses the question of professional training for
those who will staff such programs in the future. Because
these programs represent a new venture for public education
in Massachusetts, an open-ended exploratory field study
was judged to be the appropriate method of approaching the
subject. To that end, observational visits were made to
the programs and intensive interviews were conducted with
members of the staff of each program.
With the challenge of Chapter 766 comes also a great
opportunity to bring to the most needful children in the
state hope for normal lives as productive members of society.
To provide expertly, efficiently and humanely for many
children covered by the law whose needs are beyond the
traditional expertise of the public schools, will require
extensive research. It is hoped that this exploratory
study will contribute to the effort by bringing together
the knowledge and skills acquired by these eight pioneering
programs in their efforts to resolve some of the diffi-
culties involved in serving one segment of this special
\
population
.
CHAPTER I I
A SELECTED REVIEW OF COLLABORATIVE
PRESCHOOL PROGRAMS
Long before Chapter 766 became law in Massachusetts
child experts around the country were concerned with the
plight of the special child, the need for professional co-
operation in the delivery of services, -and the need for a
broader base in the professional education of those trained
to provide a variety of different but related human services
to young children. Before examining the present situation
in the Commonwealth it will be useful to review some of the
available educational and therapeutic services for preschool
children which already existed in different parts of the
country prior to the enactment of the current legislation
in Massachusetts.
The decision to close the Gesell Guidance Nursery
School to disturbed children did not set a binding precedent.
In fact, it became common practice for doctors and guidance
clinics to recommend nursery school for young children
whose
social and emotional development indicated the need
for ex-
periences which were not available in the home, as
psycho-
analysts, developmental and clinical psychologists,
educators
and pediatricians attempted in research and
service to piece
12
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together the puzzle presented by the young atypical child.
Child study centers were established in major universities
and colleges, from Iowa west to Berkeley and Stanford and
east to Smith and Mt . Holyoke Colleges and the University
of Massachusetts. Many of the nursery schools they operated
accepted children with special needs. In 1948 the Child
Study Center succeeded the Gesell Clinic at Yale. Under the
direction of Milton Senn it was designed as a multidisci-
pline, multipurpose center for training child psychiatrists,
psychologists, nursery school teachers, social workers, and
pediatricians, and for studying child development ecologi-
cally and longitudinally, and finally for providing diag-
nostic, therapeutic and educational services to young chil-
dren and their families (Solnit and Provence, 1963). The
nursery school
,
which was one facility of the center , served
normal children, but not exclusively. At least one child,
discovered in the longitudinal study to be in special need,
was reported to have been enrolled at an especially early
age to allow him additional opportunities to benefit from
the school environment and curriculum (Ritvo, McCollum,
Omwake
,
Provence &. Solnit, 1963).
At the Yale Center there was a strong emphasis on
Child Development in the training of early childhood special-
ists from all the disciplines. A few years earlier,
in 1941,
a cross disciplinary Committee on Human Development
had been
established at the University of Chicago. Sears (1975,
14
pp. 24-25) speaks of the "catabolic fractionation" of Human
Development there, as "doctoral candidates were necessarily
specializing in the knowledge and techniques of specific
disciplines, mainly psychology." He says further that "final
destruction" is not the result because "in the home, the
school, the courts, the clinics, in education . . . there
are still whole children to be dealt with and practitioners
who must integrate what researchers have fractionated." As
more and more knowledge is generated by Child Development and
related research a trend toward greater specialization can be
anticipated among scholars and researchers. In the training
of practitioners, however, multidisciplinary integration,
attempted at Yale and Chicago and now being advocated by
Glasscote and Fishman (1974) a quarter of a century later,
warrants serious professional attention.
In addition to the research and training oriented
Child Study Centers, other programs existed which were spe-
cifically providing for the educational and therapeutic needs
of special children. Some of these were developed by mental
health professionals to meet the growing need for new tech-
niques in treatment, as more and a greater variety of cases
came to the attention of child analysts. For many of these
children, especially emotionally disturbed pre-latency chil-
dren, classical analysis, developed originally as
treatment
for adult neurosis, was not seen as the treatment
of choice
(Freud, 1946, 1965). Psychoanalysis, with its reliance
on
15
verbalization and on establishing a relationship between
patient and analyst, could not be carried out with young
children whose problems included an inability to relate and
for whom a major symptom was language deficiency. This led
to a new role for education in the form of therapeutic
nursery schools. Augusta Alpert (1954) points to the short-
age of psychotherapists trained for work with such young
children as one impetus to use nursery schools therapeuti-
cally .
Therapeutic Nursery Schools
One of the more interesting experiments in the use
of nursery school education both to provide service to chil-
dren and to train child analysts in treatment procedures
with preschool age children was the Hanna Perkins School in
Cleveland started by Anny Katan in 1951 in conjunction with
the medical school of Western Reserve University and the Uni
versity Hospital (Furman, R. and Katan, A., 1969). The
school was planned as an optimal educational environment
where children could
develop healthy personalities,
their innate potentials for work, play and
construe
tive relationships and satisfactorily moving
through
each developmental phase. To this end we
expect to
help children become acquainted with themse
ves
their feelings so that they can learn to
cope with
and control them responsibly; to offer
appropriat
Academic tasks that build ego
develop
Ifiar^ing leveL of ability. (Archer and llosley,
1969, pp. 33-34)
16
All of the children enrolled in the Cleveland Thera-
peutic Nursery had some special problems, and in addition to
the educational, program they received individual treatment.
Some worked with a therapist at the school, but most of the
children were given therapy via the mother (Furman, E., 1969).
In this modality the therapist works with the mother each
week, but only the mother works directly with her child. For
mothers who are suited to this work it obviates much of the
preliminary work necessary when the analyst is a stranger to
the child (Freud, 1946), and it increases the amount of
therapeutic contact for the child. Some parents are not
able to carry on this work, but mothers who do so success-
fully experience maturation in their own development as
mothers, which helps them in raising all their children, in
addition to benefiting the child whom they are treating.
The total program of the Therapeutic Nursery School
was meticulously coordinated to insure the greatest possible
reinforcement of, and lack of interference with, the educa-
tional and therapeutic work. Opportunities for communication
between teachers, therapists and parents were formally sched-
uled. The cooperation between the therapeutic and
educa-
tional efforts was not allowed to cloud the distinctions
between the two, however. The separation between
education
and therapy was considered a distinguishing
factor of the
program (Archer and Hosley. 1969).
A very different form of therapy is
described by
17
Alpert (1954) at the Council Child Development Center in New
York. Children who have suffered from disturbed mother-
child relationships with a resultant pathological over-
dependence and a variety of developmental disorders were
treated in the nursery school, although the Center also in-
cluded a clinical department where other individual services
were offered. After the children were helped to separate
from their mothers upon entry to the school, the new depen-
dence upon the teacher was used as a corrective identifica-
tion, and the child was given support within this relation-
ship for a "guided regression" (Alpert, 1954, p. 334). With
"persistent stimulation, dosing, and structuring of new
experiences" (Alpert, 1954, p. 334), the child was given a
second chance to negotiate his early development. He learned
to relate to adults and children, to sublimate, and to de-
velop age-appropriate ego functions. Alpert develops this
approach more fully as Corrective Object Relations (Alpert,
1959).
Alpert ' s therapeutic model, COR, provides an oppor-
tunity for children who did not develop a satisfactory
need
satisfying relationship with a mother or a surrogate
during
the first months of life, who did not in Erlkson's
(1950)
terms develop trust, to have a second chance
by developing a
close one to one relationship with a need
satisfying adult,
and within the context of the relationship
the child is en-
couraged to regress to the earliest phase
of development.
18
The child's attachment to the therapist permits the develop-
ment of normal progression through developmenta] phases re-
sulting in normal adaptive behavior. Whereas the Cleveland
program used the nursery school as supportive of and sup-
plementary to the therapeutic work, the program described by
Alpert used education in the nursery school as a therapeutic
tool and the teachers as therapeutic agents.
Still a third model for therapeutic nursery educa-
tion is that of the Cornerstone School', developed at the
Center for Preventive Psychiatry in White Plains, New York.
There, in therapeutic classrooms for six to eight children,
the child receives individual psychotherapy and a regular
nursery school program. The psychotherapist comes into the
classroom and spends up to twenty minutes each day with each
child according to his readiness for this interpretive work
(Ronald and Kliman, 1970). The many educational functions
which Anna Freud (1946) has described as being essential
for an analyst to engage in before and during analy.sis
proper are, in the Cornerstone method, assumed by the
teacher, freeing the psychiatrist for his unique and central
work of interpretation.
Communication between the teacher and the therapist
is a continual, ongoing process as the two work
in "tandem.”
The teacher is responsible for providing a
preschool pro-
gram supportive of normal growth and development.
She must
set limits for the child and describe
"what is real"
19
(Ronald and Kliman, 1970, p. 4). She must assist the child
in developing ego functions, and she supports his sublima-
tions. As energies are released by the therapist's inter-
pretive work, the teacher is ready to channel them into con-
structive activities. Because the teacher observes the
child's therapeutic sessions she is likely to have a better
understanding of the child's behavior and play communica-
tions. She can make use of this increased understanding in
her own relations with the child and she can relay her ob-
servations of the child outside of his therapeutic time to
the therapist for his use.
It has been mentioned earlier that interpretive
therapy derived from classical adult analysis is inappropri-
ate for many preschool children. Children who cannot relate,
who do not communicate verbally, or who are ego-deviant
cannot benefit from the Cornerstone method. For such chil-
dren the Center for Preventive Psychiatry provides a dif-
ferent educational modality. Educational-psychotherapy is
provided for such children on an individual basis several
times each week. Educational psychotherapy is reminiscent
of COR therapy as a "mothering" therapist helps the
child to
relate, and within the relationship to develop ego
functions
and in other ways to move forward developmentally
.
Psychi-
atric supervision is provided for the educational
psycho-
therapists and specific goals are set for each
child (Stein
and Ronald, 1974).
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Using nursery school as a therapeutic tool for chil-
dren in need of mental health services is useful in a number
of ways. Many,, though certainly not all, children come from
families which have at least in part contributed to the
problem. In many cases the etiology of the disturbance can
be seen as clearly residing in unhealthy family relationships
and behaviors. Even though other children can be seen to
survive emotionally unscathed from such environments, the
noxious effect for a particular disturbed child would be
difficult to dispute. A nursery school where a child can
spend many hours daily provides the primary service of re-
moving the child from the harmful environment. The other
side of that situation is that many disturbed children are
very difficult to live with, and parents, however much or
little they contributed to the problem, can benefit from
hours of relief from the full minute-to-minute responsibility
for their child. Any benefit to them is an indirect benefit
to the child.
When a therapeutic nursery school is operated by a
mental health facility, the teachers are usually given some
clinical training so that their relationship to the children
can serve a positive therapeutic goal, thus multiplying
the
therapeutic effects of whatever specific individual therapy
the children may also be receiving (Archer and Hosley,
1969;
Cary and Reveal, 1966; Ronald and Kliman, 1970).
The clini-
cians, however, are much less likely to be
given any training
21
to help them to understand the teachers' goals and methods,
and how the clinicians' work might support or interfere with
realizing important educational goals.
The mental health facilities which operated nursery
schools as therapeutic tools quite naturally used the tra-
ditional model which had begun in the Gesell School and con-
tinued to be used in many Child Study programs. Psychoana-
lytic theory had strongly influenced theory and practice in
these nursery schools, where the emphasis tended to be on
healthy social and emotional development. It was implicit
to the philosophy of many of these schools that attempts to
stimulate intellectual growth by direct teaching could be
potentially harmful to a child's emotional development. In-
stead he should be given nurturance and allowed to await the
natural unfolding of his capacities (Hymes, 1955). This
approach to early childhood education came under serious
attack during the nineteen fifties.
Academically Oriented Preschools
During the late 'fifties, while clinical programs
for children were operating therapeutic nursery schools,
edu-
cators and cognitive psychologists were questioning the
use-
fulness of the traditional nursery school model for
provid-
ing the stimulation children needed if they were
to develop
their intellectual capacities to the fullest.
In response to
traditionalists' claims that pressure for children
to learn
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before they were ready would have unhealthy effects on the
children’s emotional development, the new educators claimed
that readiness was brought about through experience, and that
it was the responsibility of early educators to provide the
experience that would render children ready for school suc-
cess. Nothing, they claimed, could be more harmful to a
child's em.otional well-being than failure, and nothing could
be more beneficial than success which would insure future
success. Poor children particularly were seen as lacking
the early childhood experiences necessary to cognitive growth,
so as part of the federal poverty program, early childhood
intervention programs were initiated during the late 'fifties
and 'sixties (Frost, 1968, 1973; Hechinger, 1966; Hess and
Bear, 1968).
Among these cognitively oriented early childhood pro-
grams of the mid-century v/as the Institute for Developmental
Studies under the direction of Martin Deutsch. Some funda-
mental assumptions of the Institute were that the schools
were the most significant institution for intervening and
breaking the cycle of poverty (a view not shared by all
(Lazerson, 1970)), that preschool age (three and four) and
the primary grades were the place for exerting the greatest
effort, that children of poverty do go to school with
defi-
cits which inhibit learning, and that these deficits
are in
the area of "language, conceptual abilities,
reading, and
self concept and social interaction" (Powledge,
1967, p. 41)
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The classrooms operated by the Institute focused on compen-
sating for these deficits by a meticulously planned broadly
conceived curriculum which emphasized language and cogni-
tive skills and which made a deliberate attempt to "move
away from the middle-class focus on emotional development”
(Powledge, 1967, p. 51). The teachers for the program were
carefully chosen and special attention in their training
was given to sensitizing them to the special life condition
and needs of these children. There was a parent program,
but it was undertaken not to respond to any real needs of
the parents or even because of a belief in the fundamental
significance of the parents in the life of a child, but to
attempt to provide continuity between home and school by
changing parental attitudes about school.
Other model programs were developed including the
operant conditioning model of Bereiter and Engelmann (1966)
and the Piaget based Perry Preschool Project in Ypsilanti,
Michigan (Sonquist and Kamii, 1967; Karaii, 1972). Some Head
Start programs were designed with a cognitive enrichment
program, although most tended to use a more traditional .
nursery school format
.
All programs, cognitively based or otherwise, which
were part of the first wave of intervention programs
were
designed around classrooms for three to five year
old chil-
dren, intended to compensate for deficit experiences
of a
cognitive or social order seen to exist among the
disadvan-
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taged children of poverty. The concerns were social and
educational and although there was a growing concern for
children developing a positive self image, this was seen
by the cognitivists to be related to success in the social
environment of school, and there was inadequate attention
given to its beginnings in early mother-child relations,
which affected subsequent development of ego functions.
Parent involvement was sought in many of the programs to
enlist the parents' cooperation with what the program plan-
ners saw as best for the children. Head Start programs did
include delivery of medical, dental and social services to
participating families, in an attempt to get at the roots of
the educational deficits which could be attributed to the
conditions of being poor. While there was no uniformity of
quality in Head Start programs, in many families it was an
effective catalyst for change which has had long ranging
effects. In terms of the stated objectives which were to
insure children's subsequent school success, the long range
effects of all these programs have been disappointing (Bron-
fenbrenner, 1974; Evans, 1971).
Before the cognitive psychologists influenced early
childhood education intervention program^, early education
had been dominated by developmentalists who emphasized
the
child's social and emotional growth. For many of
these
early childhood educators an attempt to teach,
or even to
encourage Interest in, numbers, reading, or
any intellectual
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or academic pursuits was seen as harmful and contrary to
the needs of the whole child. The cognitivists made an
important contribution to the field by demonstrating the
possibilities and the advantages of professional concern
for the intellectual growth of the very young child. In
many intervention programs, however, the reaction of the
cognitivists was too extreme and programs were too narrowly
focused on academic skills and cognitive development.
Programs for the "Whole Child"
It is possible to provide programs which recognize
the real, whole child who is part of a family and in need
of both education and nurturance. This can be seen from a
study of the Dubnoff Center in California which operates two
nursery programs in addition to the special education classes
for older children. Although Dubnoff 's formal education was
in psychology, the Center is very much a school, not a men-
tal health center. Specialized education is the primary
therapy for the children and for their families, although
education is conceived of in very broad terms, with Gesell.
Piaget and Erikson being credited with providing the
theo-
retical base of the program. Mental heaUh and
educational
goals appear to be genuinely meshed in this
school which
uses student teachers from the fields of
education, psych-
ology, early childhood education, and
social work. The
child psychiatrist who consults at the
school shares Dubnoffs
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conviction of the appropriateness of using education as the
primary therapy for these children. Dubnoff herself "sees
her program as using the Eriksonian framework as the source
of a step-by-step development of ego identity which 'has
pointed our work in the direction of building ego strength
through mastery'" (Glasscote and Fishman, 1974, p. 35).
The social worker who works closely with one of the
Dubnoff Center nursery programs sees a problem in the teach-
ers being intimidated by mental health
•
professionals in spite
of the fact that their experience and in-service training at
the Center gives them an expertise beyond that of the aver-
age mental health worker.
The Dubnoff Center does appear to have achieved the
same degree of successful collaboration as the Hanna Perkins
School, suggesting that the deciding factor is not whether a
program is operated by a mental health facility or a school.
In either case it is possible, although the scarcity of such
programs indicates it is not easy . The Preschool Unit of
the Cambridge-Somerville Mental Health and Retardation Center
is a further example of successful collaboration. It is.
described by Glasscote and Fishman (1974), as "probably one
of the most comprehensive and well-thought-out preschool
programs in the country" (p. 161). This program is co-
directed by an early childhood educator and a psychiatrist
who have "learned a great deal about each other's
fielas
(p. 161). A variety of services are offered,
including
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several therapeutic classrooms serving children with the
whole range of developmental problems, diagnostic nurseries,
individual psychotherapy, and consultation to other early
childhood programs. Extensive opportunities for staff inter-
action and in-service development are scheduled into the busy
weekly schedule of the Preschool Unit. This program lacks
funds for formal evaluation but according to the informal
follow-up of children who have been served, investigations
of parent satisfaction, and observations of staff morale
undertaken by Glasscote and Fishman (1974), it seems clear
that this is a program which deserves to be emulated in other
localities
.
Mental Health Consultation
While good therapeutic preschools for children whose
needs have been identified fill an important need, other
major roles for the mental health profession in early educa-
tion are prevention and early detection. This requires the
availability of mental health services in facilities for
"normal" children. Furthermore, many professionals believe
that many children known to need mental health intervention
can benefit from being in a program with normal
children, but
only if that program is able to provide
appropriately for the
child's emotional needs. When a child's individual
needs in
any area of development deviate from the
norm, it is often
difficult to meet them in the social setting
of the early
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childhood classroom. One effort to meet special emotional
needs of children in regular preschool classrooms has been
through consultation by mental health professionals. Re-
search into mental health consultation to teachers has
revealed many difficulties (Bower, 1961; Caplan, 1959).
Traditionally a mental health consultant to a nursery school
is a psychologist or social worker or psychiatrist who
visits the school to observe and advise concerning a child
who is having some difficulty or with whom the teacher is
having some difficulty. Successful consultation is invalu-
able, but all too often collaboration between nursery school
teachers and mental health consultants is marred by suspi-
cion and mutual distrust. The teacher may have the same
sense of having failed that a parent seeking help often has,
or she may feel that she is being judged and found wanting.
Her defensiveness will not be relieved by having an outside
"expert” come into her classroom and, after a few hours of
observation during which time a battery of tests might be
administered, make a "definitive” assessment of the child s
condition and needs. Many, probably most, mental health
workers who are cast in this consultant role have had no
experience as early childhood classroom teachers. Even if
their suggestions to the teacher are appropriate to the
needs of the child, the chances are overwhelming that they
will be impossible to carry out consistently within the
limits set by school policies for classroom management.
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This is particularly threatening to a young and inexperi-
enced teacher. The teachers who are most in need of the
supportive help that consultants should provide are for the
very reason of their inexperience least able to benefit from
the new insight. Mental health consultants are frustrated
by what appears to them a total disregard of their sugges-
tions. If professionals who are used to working individually
with children are to provide useful consultant service to
teachers, they must become more aware of the limits imposed
by group settings for young children, and classrooms must
become more flexible. Neither of these goals is likely to
be realized within the typical current consulting mode.
When the responsibility for seeking help for chil-
dren in need resides with the teacher, some of the most
seriously disturbed children may never be referred to the
consultant. It has been frequently observed that teachers
can better tolerate and therefore less likely perceive as
ill, a quiet, withdrawn child who does not disturb the class.
A traditionally trained teacher with a smattering of
clinical training might correctly perceive the child as .
suffering from an inadequately nurturant home environment,
but she might also wrongly conclude that the nurturance
of
the school environment would be sufficient
treatment for a
child who actually needs a much more intensive
intervention.
A teacher whose background has emphasized
cognitive develop-
ment may actually exacerbate a problem by
exploiting a
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child's particular precocity, which may exist as an un-
healthy adaptation. This child also may never be brought
to the attention of the consulting clinician.
Sometimes a clinician can help a teacher to under-
stand the unmet needs or troubled feelings which underlie
a child's undesirable behavior. The teacher can learn to
respond to those needs and feelings in such a way that the
child's behavior no longer disrupts the classroom. In some
cases, however, the consultant may see the nursery school
environment itself as contributing to the undesirable be-
havior, and if she has no background in educational tech-
niques or classroom management to equip her to make useful
alternative suggestions to the teacher, there is an impasse.
The teacher may resent what she sees as criticism which is
not accompanied by constructive suggestions. This creates
tensions between the two professionals which interfere with
their ability to operate cooperatively on other cases, which
in themselves may present solvable problems.
An interesting version of the consultant system has
been developed at 'Project Enlightenment in Raleigh, North
Carolina. Recognizing the problems commonly associated with
clinical consultants to nursery school teachers, the project
decided that their consultants must have teaching experience
as well as mental health training. The emphasis is on
help-
ing teachers learn to help children with special needs
in
the regular classroom, so the emphasis is on in-service
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teacher education more than on direct treatment for the
child. Most of the full time staff, including the program
director, have been trained as educators. Most of the part
time regular staff are mental health professionals. Most of
the consulting work and teacher education is done by the
teacher/consultants
,
but when necessary a clinical team will
visit a program to provide a more extensive diagnosis of a
child. As a last resort there is a therapeutic nursery
school to which a child can be referred, but even there,
some "normal” children are members of the class to demon-
strate that special needs can be met in integrated classrooms.
The aim is to return the special children to the nursery
schools from which they have been referred as soon as pos-
sible (Glasscote and Fishman, 1974).
This program recognizes the lower status and self
esteem of teachers and has developed a strategy to compen-
sate for this situation. The result is an attempt to attend
to the child’s mental health needs efficiently with the
least interruption of his broader educational program..
Summary
This brief survey suggests some of the practical
and theoretical issues which were raised during the
fifty
years preceding the enactment of Chapter 760 in
Massachusetts
as child developmentalists. educators, mental
health profes-
sionals and others throughout the country
turned then
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attention to learning about and providing services for pre-
school age children. Child Study Centers were the loci for
research, professional training and laboratory nursery
schools. Efforts were made to provide broad based training
in Child Development for students from different disciplines
having to do with children, but the demands for in-depth
scholarship and research caused "fractionation” rather than
integration of the curriculum.
Most early programs for preschool children were de-
signed primarily to address social and emotional needs.
Later, other programs were created to encourage intellectual
development. Many early childhood educators were not con-
vinced of the need to give equal attention to addressing the
whole range of a child's needs. In trying to meet the special
needs of preschool age children with emotional problems,
early childhood educators and mental health professionals
combined their services to offer therapeutic nursery schools
and consultation services to nursery school teachers whose
classes included some children with emotional difficulties.
At this practical level of service delivery the need for
every practitioner to have a broad knowledge of the whole
child remained apparent, but it was, a difficult need to
satisfy
.
Design of This Study
When Chapter 766 became law in Massachusetts
it became
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the responsibility of public school educators in the cities
and towns across the Commonwealth to grapple with these
problems. The fact that public schools themselves in most
localities had no previous experience in providing services
to preschool age children with emotional difficulties added
a new dimension to the problem. This lack of experience
seemed to necessitate the collaboration of public school
educators with mental health professionals. Collaboration
between the two professional groups could be expected to
present problems of its own.
This two phase study looks at that collaboration.
Phase I is a survey of programs in Massachusetts now serving
preschool children with special emotional needs. Phase II
is an exploratory study of eight of those programs identified
during Phase I which appear to be successfully responding to
the challenge. During site visits to the programs classes
v;ere observed and interviews were conducted with members of
the staffs.
CHAPTER III
’phase I: PRELIMINARY SURvEY
The Method
This study was conducted in two major phases. Phase
I was a telephone search and survey of programs in Massachu-
setts in which mental health professionals and educators work
together to provide services to emotionally disturbed pre-
school children.
Securing the sample . Regional and central offices of the
Departments of Education and Mental Health were contacted
by telephone for a master list of programs serving emotion-
ally disturbed children in Massachusetts. Neither department
had a master list of such programs or a comprehensive list-
ing of currently functioning programs serving preschool
children having either specific or general special needs.
A card file of possible programs was compiled using
the 766 Approved Day Facilities Report from the Children's
Information Center at St. Ann's Home, Inc. Other sources
consultcjd by telephone include:
The Department of Public Health
. , „ ,
The Federation for Children With Special Needs
Office for Children
individual school systems
educational collaborat ives
mental health clinics.
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Lists provided by some of these sources include;
Massachusetts Organization of Educational
Collaborat ives (MOEC)
Community Clinical Nursery Schools (CCNS)
Head T^jachers
Departm.ent of Education list of private schools
approved under Chapter 766
recipients of federal early childhood grants
mental health clinics providing services under
Chapter 766.
In most cases the information received from all these
sources was inconclusive for the purposes of this study. In
each such case a telephone call was needed to determine if
a particular program served preschool children with special
emotional needs and, if so, to identify an appropriate con-
tact person
.
The phase I sample . Seventeen programs offering
educational and therapeutic services to preschool children
with special emotional needs were identified during the
initial stage of phase I. Fourteen of these comprised the
sample to which the investigator was able to administer the
preliminary survey protocol. Six of these were programs
conducted by public school systems or educational collabora-
tives, six were conducted by, or in close collaboration with,
a mental health facility, and two were independent programs.
Construction of the survey protocol . The purpose of the pre-
liminary survey was to identify an appropriate sample
for
phase II of the study. Programs were sought
which had been
in operation for at least one year in which
educators and
3S
mental health professionals worked together to provide ser-
vices to emotionally disturbed preschoolers. To this end,
the Early Childhood Educational/Therapeutic Services Survey
was constructed.
Identifying information
. The first section of the
protocol provides identifying information. Questions one
through four identify the programs by name, sponsorship and
length of time in operation. Question five, ’’Describe any
affiliation this program has with a mental health facility,”
seeks information on inter-agency cooperation. When directed
to a respondent from a mental health facility rather than an
educational establishment, the question asked was ”(a) Does
this agency have a regular relationship with a school system?
(b) How many of your preschool referrals come from public
schools under 766?” Question six identifies the contact
person
.
Services provided . Question seven provides informa-
tion about the specific services offered and the ages and
specific needs of the children served. School systems and
educational collaborat ives do not identify the populations
they serve as ’’emotionally disturbed,” so the protocol was
designed to elicit the most specific information possible
about the kinds of special needs served. The intention
was
to include in phase II only programs offering
special class-
rooms and individual therapy in order to insure
that both
teachers and therapists would be included on
the staff of a
EARLY CHILDHOOD THERAPEUTIC/ EDUCATIONAL
SERVICES SURVEY
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1. J 2.
Name of EC program or
activity
.
How long EC program has 5.
operated.
Major sources of EC funding.
Name Address Phone number
of person responding to this form.
7. Please check each of the following which are included in
EC program:
Observational or diagnostic classroom
How often does it meet?
How long does child usually remain?
Therapeutic EC classroom
Special needs served
Hours per week Ages served
Expected length of child's stay
I I
Normal EC classroom
Hours per week Ages served
I
I
Integrated EC classroom
Total number of children served
Number of special needs children served
Hours per week Ages served
I I
Consultation services to other EC programs.
ri Individual therapeutic services to children under
seven
years of age. Please specify services included.
Agency or person (by title)
responsible for establishing
and operating EC program.
Describe any affiliation
this program has with a
mental health facility.
Other. Please describe briefly.
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Early Childhood Survey Cont
.
7a. How many children with special needs are served?
8.
Please list. EC staff* by job title, special training,
and hours per *veek deycced to this EC program.
Job Title Special Training Hours in EC program
9.
What in-service training and supervision does staff
receive?
10.
Describe briefly the frequency, purpose and style of
staff meetings.
11.
Do you use volunteers?
In what capacity?
How are they recruited and trained?
12.
Describe briefly the future plans and aspirations for
this EC program.
Please include consultants.
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program. Because the number of programs being surveyed was
small, information about other components was also sought in
the event that the results identified fewer than eight pro-
grams which met the intended criteria.
Staffing information
.
Questions eight through ele-
ven provide information about the staffing policies of the
programs. Question eight concerns job titles, special train-
ing, and hours devoted to the program by the regular staff
and the consultants. Questions nine and ten provide infor-
mation about the in-service training, supervision and staff
meetings within the program. Question eleven concerns use,
recruitment and training of volunteers. These questions are
intended to provide further assurance that both educators
and mental health professionals are represented in the
delivery of services and to provide information about the
relative positions of the two professions within the programs.
These questions also suggest the priorities the programs have
in addressing the needs of children with emotional diffi-
culties .
Future plans . The final question of the protocol
provides information about future plans and aspirations.
It
is intended to elicit further information about the
breadth
of concerns of the program which might relate
to its com-
mitment to professional collaboration in behalf
of children
with emotional problems.
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Procedure . Telephone calls were made for the purpose of
scheduling telephone interviews with each of the 17 contact
persons identified during the program search. During the
month of March 1977, ten protocols were completed before any
site visits were scheduled. During the last week in March
the scheduling of the two phases of the study overlapped as
site visits began to be scheduled to insure their completion
before the end of the school year. Three more telephone
interviews were completed during the spring of 1977 and the
final preliminary protocol was completed in June during a
site visit, because the director of the program had been un-
willing to respond by telephone. Three of the original seven-
teen programs could not be reached to complete the interview.
When conducting the survey the investigator identi-
fied herself by name and described the project as a study of
preschool programs in Massachusetts serving children with
special emotional needs. The respondent was told that the
study was being conducted for a doctoral dissertation in
Early Childhood Education at the University of Massachusetts
in Amherst. The questions were asked in the order in which
they appear on the survey, and except for question five,
which was different for programs operated by schools and
those
operated by mental health facilities, all respondents
were
asked the same questions. The protocol took from
twenty to
thirty minutes to complete. At the close of the
interview
the respondent was told that the Inve.stigator
hoped to visit
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some of the programs and to interview members of the staff,
and was asked if it would be possible to visit this program.
All the programs agreed to the visits by appointment, but
some expressed uncertainty about the availability of time
for staff interviews.
Results and Discussion
According to the original design for this study,
during phase I a preliminary survey was to have been mailed
to all the educational programs in Massachusetts serving
preschool children with emotional disturbances. It was as-
sumed that, since Chapter 766 had been in effect in Massa-
chusetts since September of 1974, all such programs would
be known to this state’s Department of Education to enable
school departments and other professionals to make appropri-
ate referrals. The Department of Mental Health was also
expected to be a source for locating existing programs.
When such lists were not available from either department,
the original plan for phase I was altered to include a pro-
gram search before the preliminary survey protocol could be
administered.
The telephone search . The search for programs
further high-
lighted the difficulty of locating services for
preschool
children with emotional problems. The Department
of Educa-
tion avoids the use of any diagnostic label
indicating
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emotional problems, and speaks instead of children with
special needs. During the search, contacts were therefore
asked about "prpgrams for preschool children with special
emotional needs."
The available lists, which were expected to include
all programs to serve emotionally disturbed preschool chil-
dren, were not comprehensive and still necessitated a tedious
and time consuming search. The term "early childhood" on a
list can refer to any age from zero to eight, and lists of
special programs in that category include home teaching,
early reading, and programs for a whole range of special
needs, often unspecified on the list, which on further in-
quiry are revealed to be outside the scope of this study
,
having nothing to do with special emotional needs. The Edu-
cation Department’s listing of private schools approved under
Chapter 766 is equally uninformative concerning appropriate
programs, since here also programs serving all kinds of needs
are listed together, with the special needs not always speci-
fied. Some are normal classes which accept a limited number
of children with special needs and programs for all ages are
included, again with needs often unspecified. Listings which
specify programs for emotionally disturbed children usually
do not specify ages served, or if they do, preschool
is
usually not included.
Although many individuals and offices were
suggested
as possible sources of information, most of
them were able to
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provide little information which actually resulted in locat-
ing programs offering the services being sought. The same
few persons and offices were referred to over and over and
several programs which were recommended as serving the popu-
lation of concern to this study were, upon further contact
with the program itself, found not to be programs for emo-
tionally disturbed preschool children. Some preschool pro-
grams offered by the Department of Public Health were fre-
quently mentioned, but they were designed for a different
population, so they were not included in this study.
Seventeen programs were located by the search and
ten of the fourteen programs for which the preliminary sur-
vey was completed were from the eastern part of the state.
Of the four remaining, only two were actually found to be
providing for the needs of emotionally disturbed preschool
children in classrooms.
The decision to administer the preliminary survey
protocol by telephone was the result of having only 17 pro-
grams found. It was too small a number to expect that
the
returns from a mailing would result in a large enough sample
for phase II, and it was small enough to allow
the time
necessary for completing the protocol by telephone.
The difficulty of finding programs to serve
preschool
children with, special emotional needs highlights
two problems
which result from insufficient professional
involvement with
this population. First, there is the
actual dearth of
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services for these children, which has been a matter of con-
cern for those relatively few who have been professionally
involved with emotionally disturbed preschool children.
Secondly, the lack of av/areness and concern for the needs
of these children which prevails among other professionals
results in minimal awareness of the programs which do exist,
so that they are not publicized and listed as they should be
in a way that v/ould make them easier for parents and other
professionals to locate.
The injunction on the Department of Education not to
label children as emotionally disturbed needs special con-
sideration. It is claimed that such labels are to be avoided
because they stigmatize a child. They cause some adults,
even teachers, to regard the child more as a problem than as
a child and as a result exacerbate his problem. It is fur-
ther claimed that having socially undesirable labels on a
child's record can have a deleterious effect on the child for
life. These claims can be neither denied nor ignored. There
is clearly a need for public education concerning mental
health, particularly preventive mental health, services. -
There is a need to develop a climate in which parents and
children can seek assistance with the psychological aspects
of development as readily as they now seek routine medical
care. Meanwhile, a child’s need for appropriate
psychothera-
peutic services cannot be denied. Labels need not be
pejora-
Professionally meaningful yet benign labels can betive
.
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used which indicate a child's need for particular psycho-
therapeutic services which must then be available and readily
accessible to parents and professionals who seek them. The
apparent lack of programs, as well as the difficulty of
finding ones which do exist, suggests strongly that many
school systems, in addition to avoiding the la.beling of emo-
tional disturbance, in effect deny its existence. Perhnps
they are just denying responsibility for dealing with the
problem which is seen as being the responsibility of the
mental health professionals. There is certainly some justi-
fication for that position, but, since Chapter 766 has given
schools responsibility for educating children with substan-
tial special needs, and since the existence of substantial
special emotional needs impinges directly upon a child's
ability to benefit from normal educational opportunities,
it would seem to be imperative that the Departments of Edu-
cation and Mental Health resolve the problem jointly. For
the Department of Education to be able to acknowledge emo-
tional disturbances in small children would seem to be among
the necessary first steps.
The telephone survey . Fourteen programs located during the
telephone search completed the survey protocol. Six of
these
are operated by public educational facilities, six by
mental
health facilities, and two are independent programs.
The
public educational programs have been in operation
for from
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six months to three years. All public school programs are
supported primarily by regular school funds allocated for
Chapter 766 programs. Only one of these programs reports
any additional funding source. The six mental health pro-
grams have been in operation for from 3^ to 20 years. Two
of them are currently funded entirely with money allocatea
by school systems for special education services according
to Chapter 766 regulations and all receive some payments
directly or indirectly from such funds; None of the school
programs reports a regular relationship with a mental health
center although one collaborative reports using some mental
health facility resources and one reports that they do
manage some collaborative relations with a mental health
facility. The director of a third program expressed the wish
that such a relationship existed. Four of the six mental
health programs report a formal relationship with individual
school systems or collaboratives . The other two encounter
school systems as they serve individual children referred
under Chapter 766.
Upon completion of this protocol the two independent
programs were eliminated from further consideration in this
study because one of them had been in operation less
than
one academic year and one did not include therapeutic
class-
rooms in the services it offered. The program
which one
school system had been operating for only six
months was also
eliminated from further study. The 11 remaining
programs
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appear from the survey to have been in operation for at
least one full academic year and to serve preschool children
with special emotional needs in classrooms and with some
individual therapy. In some programs the individual therapy
offered was not psychotherapy provided by a mental health
professional, but all the programs did list some mental
health professionals among the staff. Because there were so
few programs remaining for possible inclusion in the sample
for phase II, no further effort was made to select the sample
on the basis of the results of the telephone survey. An
effort was made instead to visit as many of the 11 programs
as was necessary to find eight programs for the phase II
sample
.
CHAPTER IV
THE PHASE II METHOD
The Sample
It was possible to make site visits to ten of the
eleven programs which appeared from the preliminary tele-
phone survey to satisfy the criteria for inclusion in the
phase II sample. At one of the ten programs visited, it
proved impossible to interview the sta,ff, and at another it
became apparent from the site visit that the program did
not in fact meet the criteria for inclusion in the phase II
sample, although the information from the preliminary pro-
tocol had indicated otherwise. The resulting sample of
eight programs includes five conducted by or in conjunction
with mental health facilities and three by a public school
or educational collaborative. At these eight programs, 14
classrooms were observed and a total of 23 staff members
were interviewed. The respondents include 10 adminis-
trators, at least one from each of the eight programs.
Administrators interviewed include a psychologist, a psy-
chiatrist, a social worker, six early childhood educators,
and one special educator. One of the administrators who is
now a mental health professional was formerly an elementary
school teacher. Thirteen of the respondents teach
classes
4 OO
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in the programs. Nine of these teachers also function as
therapists to individual children or are involved in some
form of therapeutic intervention with families. One of
these teacher/therapists is also an administrator. One
other respondent is a social worker. In seven programs
at least one of the persons interviewed is performing a
service usually associated with the mental health profes-
sion. Four are members of traditional mental health pro-
fessions. Classroom teachers from each of the programs
were interviewed. Five staff members were interviewed from
one program, four from two programs, three from one pro-
gram, two from three programs and one from one program.
Table 1 summarizes the respondents from the sample
programs according to their professional role(s) within the
programs
.
Interview Protocol
The interview schedule was designed as the major
tool of this exploratory field study of programs of service
to preschool children with emotional disturbances. An open
ended interview format was chosen as the most fruitful tool
for gathering data in this study of programs providing what
the in ves.t igator recognized as rare and badly needed serv-
ices. The criteria for selecting the phase II sample were
expected to insure that the programs chosen would be ex-
amples of reasonably successful intervention. The knowl-
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TABLE 1
Distribution of Interview Respondents
Among Eight Sample Programs
Program
Total
Respon-
dents Administrators Teachers Others
Alpha 1 1 Early Childhood
Educator
(Director)
Teacher/
Therapist
Beta 2 1 Early Childhood
Educator
(Director)
1 Head
Teacher/
Therapist
Gamma 3 1 Psychologist
(Associate
Director)
2 Head
Clinical
Teachers
Delta 4 1 Social Worker
(Director)
3 Teacher/
Family Work-
ers (psycho-
educators)
Epsilon 4 1 Psychiatrist
(Clinical Direc-
tor)
1 Early Childhood
Educator (Educa-
tional Director)
1 Co-Teacher
(psychothera-
pist )
1 Co-Teacher
(tutor)
Zeta 2 1 Early Childhood
Educator
(Director)
1 Head
Teacher
(parent
guidance
)
Eta 5 1 Special Educa-
tor (Director)
1 Early Childhood
Educator (Co-
ordinator )
1 Head
Teacher (Core
Evaluator)
1 Head
Teacher
1
Social
Worker
Theta 2 1 Early Childhood 1 Head
Special Educator Teacher (home
(Coordinator) visitor)
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edge, experience and insights of professionals currently
engaged in providing these services appeared to the inves-
tigator to be the most valuable source of pertinent in-
formation (Katz, 1953; Kerlinger, 1973; Selltiz, 1967).
The purposes of the protocol were to:
generate factual data about collaborative
programs to supplement that provided by the
phase I protocol.
suggest relationships which might exist be-
tween a person's professional identification
as an educator or a mental health professional
and his/her perceptions of the program and
his/her role in it.
indicate any differences which might exist
between programs operated by mental health
facilities and educational establishments in
terms of program design, theoretical founda-
tions, staffing patterns and administrative
policies.
reveal the strategies used in these programs
to attempt to incorporate the traditional
concerns of both professions in the delivery
of services to emotionally disturbed pre-
school children.
To this end an open ended flexible interview format
was designed in five sections. The topics covered in the
five sections include; services offered, staffing, adminis-
tration, outJ*each and diffusion, and self evaluation.
Services . The first question in section I is about the
goals of the services. This offers a logical beginning to
a discussion of a program to which each respondent can be
expected to have given some thought. It assumes a serious
ness of purpose while being non-judgmental and open ended.
staff Program Analysis: Schedule for
Open-ended Interview
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I . Services
A. How would you describe the overall goals of the
services offered by this program?
B. Can you tell me now what services are included
in this program?
1.
How does this program function in relation
to Chapter 766?
C. Is there a particular clinical orientation to
the program?
D. Would you describe the therapeutic classroom?
1. Could the structure and content be described
in terms of a particular educational model?
2. What are the overall goals?
3. What are the means used for meeting the
individual needs of the children within the
classroom?
4. number of children in classroom? ages?
diagnostic categories?
5. classroom staff?
E. Can you tell me about the individual therapy
that is offered?
1. nature of the therapy?
2. Who receives it? Are they involved in other
components of the program?
3. Who provides it?
II. Staffing
A. Would you tell me about your role in the program?
1. title?
2. extent of direct contact with children?
3. contact with other professionals working
for same children?
a. those outside the program.
b. those in program for whom you consult,
time spent observing.
c. those who consult for you. time being
observed.
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Staff Program Analysis (Continued)
d. those whom you supervise, time spent
observing.
e. your supervisors. time spent observing
you.
f. others.
g. Would you prefer to have more contact
with any of the people who work with you
or with the children? How would you
prefer to use any additional time?
h. Are you satisfied with the quality of the
consultation you receive? Can you tell
me something about the difficulties?
i. Are you satisfied with the quality of the
supervision you receive? Can you tell
me something about that?
4. What is the extent of your contact with
parents? Is that satisfactory?
5. a. Would you tell me about your professional
training and experience in terms of its
relevance to your role in this program?
b. Are you currently involved in any in-
service program? Would you tell me about
that?
c. Are there any further training opportuni-
ties you would like to have that you
think would be useful to your work in
this program?
B. Could you tell me briefly what other staff posi-
tions there are in this program and what services
are provided by them?
C. Are there any other comments you would like to
make about staffing and staff training for this
kind of a program?
III. Administration
A. Were you involved in the original planning for
this program? Can you tell me something about
the original planning? Who was involved?
B. ' Are you involved now in the ongoing planning for
the program and for its future?
C. I'm interested in how the staff was recruited and
hired for this program. Can you tell me about
that in your case?
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Staff Program Analysis (Continued)
already with the agency. Who participated in
decision for you to become involved in this
program?
2,
hired specifically for this program. Who
hired you? What other members of staff had
you met before being hired? Did you partici-
pate in hiring of other staff? Could you
tell me about that?
D. Are there staff meetings other than those we've
discussed in relation to consultation and super-
vision? Can you tell me about them?
1. frequency?
2. purpose?
3. who attends?
4. who chairs?
5. Can you say something about the style of
the meetings?
6. How are decisions reached?
E. Who has final responsibility for decision making
in this program?
F. What is the professional background of the
director(s )?
IV. Possibilities for effectiveness outside of the im-
mediate program.
A. Is this considered a demonstration program?
B. Do you provide consultation to other programs.-’
other than the consultation already discussed?
C. Do you conduct training programs for other than
your own staff?
D. Is there any ongoing research connected with
this program?
V. Self Evaluation
A. Are there any particular factors you would like
to single out as being most important to ohe
success of the program?
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Staff Program Analysis (Continued)
B. Even in the best of programs, perhaps especially
in the best programs, the staff involved usually
have ideas for oranges they would like to see
for improving their programs. Could you tell me
about any changes you would like to see in this
program?
C. Based on your concerns and experiences, what
a.dvice would you give to others interested in
developing a program of services for young chil-
dren with special emotional needs?
1. planning and administering?
2. services to offer?
3. staffing?
E. Are there any other comments you would like to
make? Anything that you think is important to
understanding the program that my questions have
not given you the opportunity to express?
F. Programs providing educational and therapeutic
services to young children with special emotional
needs would seem to require some degree of co-
operation between educators and mental health
professionals. Would you comment on that in rela-
tion to this program?
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It should provoke a thoughtful analysis. If there were
fundamental differences between educators and mental health
professionals wprking within the same program or between
programs sponsored by educational institutions and mental
health organizations, they could begin to appear immedi-
ately. In a well organized program all participants could
be expected to display considerable agreement about goals,
so differences in emphasis could be significant. If dif-
ferent programs which have similar goals used different
methods to achieve them it would also be of interest.
The remaining questions in this section on services
ask for a listing of the services offered and for descrip-
tions of the therapeutic classrooms, the individual therapy,
and the clinical theory on which the services are based.
These questions are intended to provide basic program data
expanding and clarifying the information gathered during
the telephone survey. The questions also could indicate the
degree of integration between clinical and educational con-
cerns .
Staffing. This section is intended to elicit information
about the role within the program and the training of some
individual staff members in greater detail than the informa-
tion that was gathered by the telephone survey.
CenLral to
this study is the observation that there is currently
no one
recognized profession dedicated to serving this
special
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population. This section of the protocol was intended to
indicate which professional roles actually prevail in pro-
grams of service to this population and what kinds of pro-
fessional training and experience prepare an individual to
perform these roles. Respondents were expected to include
those trained to be preschool teachers as well as those
trained in the traditional mental health professions. There-
fore, the protocol was designed to suggest which aspects of
those traditional training programs are most relevant to
working educationally and psychotherapeutically with emo-
tionally disturbed preschool children.
In this section the protocol asks for evaluative re-
sponses for the first time. The evaluations sought include
the relation of the respondent’s training to the actual role
assumed within the program and includes also the respon-
dent's satisfaction with supervisor /supervisee and consul-
tant /consultee relationships within the program.
Administration . In this section of the protocol are ques-
tions about involvement of staff in program planning and
hiring practices, the purposes and conduct of staff meetings,
responsibility for decision making and the professional
background of the directors. These questions were expected
to suggest any interprofessional biases and authority
pat-
terns in the administration of these programs and
any dif-
ferences in administrative policies which exist
between
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mental health operated programs and those conducted by
school authorities.
Outreach and diffusion . Tr is section of che protocol was
designed to collect data about the program's use as a
demonstration model and to provide consultative services to
others who were establishing programs of service to pre-
school children with emotional disturbances. Questions in
this section also concern the program's involvement in
training and research. Services to this population are
judged to be an underdeveloped area of human services, and
information was sought to suggest the degree to which these
current practitioners are addressing that issue through
research and dissemination.
Self evaluation . Section V is the most subjective section
of the protocol. Here the respondents are asked to evalu-
ate their program according to which factors they considered
most important to the program's success, and what changes
they would like to see to improve the program. They are
asked to advise others who might be interested in establish-
ing a program of educational and therapeutic services to
this population about the services which ought to be in-
cluded, and how the program ought to be planned, adminis-
tered, and staffed. Here, more than in any other section
of the protocol, the accumulated knowledge and experience
of those persons currently providing services to this
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population are exploited in the hope of finding important
guidelines for the development of other programs for this
special population. In this section the respondents are
also asked to comment on the need for cooperation between
educators and mental health professionals in the delivery
of these services.
The insights of professionals actively involved in
providing services are regarded as appropriate guides when
reflecting upon and integrating the factual data resulting
from the interviews. Both are needed in planning new pro-
grams of service to preschool children with special emo-
tional needs.
Procedure
Site visits to ten programs were scheduled by tele-
phone. At the eight programs which comprise the sample, at
least one morning was spent observing the therapeutic class-
rooms. In three programs the entire morning was spent ob-
serving in one classroom. In five of the programs the ob-
servation time was split between two classes. One program
was observed in session more than once; there the same class
was observed for two full morning sessions, and one class
was visited for one hour during an afternoon session.
At four of the programs, operated as extensions of
mental health facilities, the observations were
conducted
from an observation booth. In one case the rooms
were
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equipped with one-way mirrors and in three the investigator
observed from behind screening. In one program a point was
made of introducing the observer to some of the children
and in two the observer was acknowledged or introduced only
if a child became aware of her presence and showed some con-
cern. In one mental health center-sponsored program the
observer was in the classroom as a non-participant observer
and invited to interact with the children during outdoor
time. At three programs, operated by educational facilities,
the observations took place within the classroom and the
observer was invited to interact freely with the children.
Observations were included in order to verify the
data from the preliminary survey and, if necessary, elimin-
ate from the phase II sample any program not delivering
appropriate services. The observations also allowed the
investigator to form an impression of the classroom compo-
nent of the programs, w'hich could be useful in interpreting
the respondents' answers to questions about the therapeutic
classrooms and in framing follow-up questions.
The investigator was an experienced preschool
teacher and administrator Vho also had experience conduct-
ing individual and small group therapy with young children
with emotional difficulties. An unstructured observation
seemed to be the most flexible and unobtrusive way to ac-
quire the necessary validating information. Extensive note
taking or use of a formal observation check list arrived at
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apart from a knowledge of the particular program's goals
and assumptions was deemed an unnecessary obstacle to the
establishment of rapport between the classroom staff and
the observer.
When scheduling site visits, the investigator told
the contact person that she wanted to interview as many
members of the staff as possible, including teachers and
directors and any individual therapists, psychologists and
social workers who provide services in the program. The
problem of time was usually raised by the contact person,
and when it was, the investigator said that the full inter-
view would probably take about an hour, but that if there
was not enough time to interview everyone for that length of
time she would appreciate the opportunity to talk with
several staff members for a shorter time as long as she
could conduct the full interview with some member of the
staff. She explained that som.e questions were simply fac-
tual and needed only to be asked once, but that she was
interested in hearing several persons' views about some
aspects of the program.
Most of the staff members of these programs had
crowded daily schedules, and the way to insure the maximum
amount of interview time was to have the interviewer be
available to them at the sites of their programs at times
convenient to them. In all but one program some interviews
were conducted on the same day that a class was observed.
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but after the observation. Six programs had to be visited
twice to complete the interviews.
Several
.
precaut ions were taken to help insure that
the interviews would be fruitful and the data thus obtained
would be valid and reliable.
The interviews were conducted individually and in
Private, Candor
,
self reflection and critical analysis were
further encouraged by the establishment of an easy relaxed
rapport between an appreciative, non-judgmental interviewer
and each respondent. Before asking the first question the
interviewer thanked the respondent for making time for the
interview and, in the case of the eight programs in the
sample, was able to express her interest and enjoyment in
the observation. She explained that the study was a non-
evaluative field study of programs in Massachusetts provid-
ing services to preschool children with special emotional
needs and was being conducted for a doctoral dissertation in
Early Childhood Education at the University of Massachusetts.
She said that she would like to tape the interview. A tape
recorder was used to allow the interviews to flow in a more
natural, relaxed, conversational way and also cover more
material in the time available than would be possible if
the interviewer took extensive notes during the interview.
All but two of the interviews were tape recorded. One of
the untaped interviews occurred on a playground and one in
a secluded corner of a large, somewhat noisy classroom in
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which other groups were talking. In those two situations
it was not convenient to use the tape recorder. The taped
interviews were conducted in whatever private space was
available at the program sites. These spaces included
empty classrooms, conference rooms and observation booths,
offices, and in one case an automobile. Only one respon-
dent expressed any discomfort at the use of a tape recorder,
but she agreed to its use and asked to have it turned off
for Just one response. During one other interview the
respondent asked to have the recorder off briefly.
In the interests of natural candor, no effort was
made to keep with a rigid order of questioning. The full
interview was designed and tested to take one hour. The
time available for some interviews was less than an hour,
so in six cases only a partial interview was conducted.
Two interviews exceeded an hour. One director spent three
hours being interviewed.
Treatment of the data . As soon after each interview as
possible the interviewer listened to the tapes and took
detailed notes, including quotations. During this first
processing of the tapes the responses were recorded accord-
ing to the five sections of the interview schedule, with
each section assigned color coded cards. As themes and
issues began to emerge which cut across sections of the
interviews, the notes were reorganized according to the
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emerging issues. The tapes were listened to again and
sections which related to the major themes were transcribed.
These notes and
. transcript ions were used as the basis for
the discussion of the issues in collaboration which emerged
from this exploratory field study.
CHAPTER V
THE PROGRAMS
The eight programs selected for this study are
providing educational and therapeutic services to pre-
school age children with emotional difficulties. Observa-
tions in the classrooms and discussions with staff members
confirm the delivery of services and the client population
served. There is no attempt to make evaluative comparisons
between the programs but rather to consider some issues that
recur as each program attempts to deal with the problems of
providing educationally and therapeutically for these
special children. Because this is a study of certain issues
related to collaboration between professions rather than a
study of specific programs, the programs used to demon-
strate the issues will not be identified by name. Four of
the programs are relatively small and are operated by or in
close collaboration with mental health facilities. They
have been designated as Alpha, Beta, Gamma and Delta. One
large program. Epsilon, is also operated by a mental health
facility. Zeta and Eta are programs operated by large edu-
cational collaboratives and Theta is operated by a single
school system. A brief description of each of the programs
will be given before discussing the issues.
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Alpha
Alpha is a small intensive mental health affili-
ated program serv..ng twelve children and IJioir families.
The aim is "to integrate preschool children who have emo-
tional disturbances back into regular classrooms as fast
as we possibly can, and to work with families regarding
the difficulties that they're having, particularly with
that child ... in our school." The program offers two
"relatively simple safe nursery school" classrooms with six
children. and two teachers, one man and one woman, in each
class. The two large adjoining classrooms are in a building
housing other therapeutic schools for children of different
ages. The programs are all separate but all are operated
in close collaboration with a mental health center. The
location is an affluent suburban neighborhood adjacent to a
major city. The preschool morning includes the usual free
play, group and snack times of a traditional nursery school.
"It's a group psychoeducational approach so within that
milieu there's also individual work which teachers do with
children which is . .\ . individual psychotherapy." The
atmosphere during the observation was extremely warm and
informal. Teachers were all highly nurturant but selec-
tively confrontat i ve . The teachers talked a great deal to
each other and to the children. They talked about the
children's feelings and related what was happening in the
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classroom to other circumstances in the children's lives,
especially what was happening at home. They also talked
about individual children's impending departures from the
program. During the observations there was little discus-
sion of the specific activities that the children were
engaged in. Attention was focused instead upon building
relationships
.
The children in the program also receive recrea-
tional and speech therapy individually or in a group, depend-
ing on the needs of each child. An extensive variety of
parent services are provided to the parents of the children
in the school, including individual counseling, family
therapy, behavior management training in the home, and a
weekly mothers' group. For children who spend some time in
integrated classrooms in the afternoons, the staff of Alpha
provide consultation to that program to help the integra-
tion process for that child.
Beta
Beta is operated by a mental health facility and
is located in a outer suburban area. It serves 18 children
in three classes. The classrooms are large, attractive,
and well equipped and maintained on the ground floor of
a
building attached to a church. Each class is taught by
two
teacher/therapists, one of whom is the head teacher/thera-
pist, and they are assisted by a student or volunteer
Intern.
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A moderately structured traditional nursery school format
is used as a framework within which the group therapeutic
intervention occurs. Here each child is helped to "develop
an appropriate sense of self and to explore his feelings
and the areas of his life that are causing difficulties."
The children who are being readied for integration into
regular school classes are helped to develop social skills
through verbalizing and modeling. The program emphasizes
developing relationships, including techniques for getting
along with parents. One child in the school is on a behavior
management program. Although the respondents expressed
greater concern for emotional dev<=>lopment than cognitive
growth, during the observation the teachers, especially in
one of the classrooms, helped children who had chosen to
use manipulative "educational" toys and discussed the con-
cepts involved with the children.
In this program parents are involved in groups which
are concerned with exploring what it means to be the parents
of a special needs child. They also have regularly sched-
uled individual contabts with staff members, during which
information is shared concerning the different issues which
arise in the different environments of the school and the
home, and how these are dealt with by parents and teachers.
Gamma
Gamma is operated by a mental health facility but is
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funded by Chapter 766 funds from the three school systems
which it serves. It serves 18 children in three classes
which are located in the basement of a suburban elementary
school. The rooms are large and are equipped like tradi-
tional nursery-kindergartens. Each of the classes is
taught by a clinical teacher, an assistant, and a volunteer.
The children are being prepared for integration. Within
the traditional structured nursery school format the chil-
dren are given "group therapy in the context of a solid
educational program the focus of which is on developing
social and emotional skills which are necessary precursors
to cognitive skills." It was described as a "child centered
family program" for children with emotional problems who
are helped to learn to relate to each other and to adults.
Teachers in this program rely on modeling and verbalizing
to achieve their classroom goals. The teachers discuss
children's feelings and relate them to events in their lives
outside of school.
This program offers extensive parent work, which
includes groups and individual work and is tailored to the
needs of the individual families.
Delta
Delta is located in a large urban mental health
center of which it is a part. The twelve children it serves
represent a wide range of severe disorders. Delta utilizes
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a "psycho-educational" approach to promote each child's
progress on to the next stage in each area of development,
while helping the child to work out the emotional issues
that are raised. The concern is with the child as a whole,
functioning within the family, so the intervention con-
sists of classroom work and home training.
There are two classroom teams of six children, two
teachers, and several graduate interns and student teachers.
The additional part time staff provides speech and occupa-
tional therapy and psychological consultation. Each team
occupies two small classrooms separated by an observation
booth. The six children are separated into speaking and
non-speaking groups and each group occupies one of the
small rooms while the teachers alternate between classrooms.
The classrooms are very carefully structured to provide
stimulation without too much frustration. There is variety
within a consistent routine. The almost one-to-one adult/
child ratio allows for completely individualized programs
and a great deal of individual professional attention for
each child each day. All of this therapeutic teaching is
possible and effective because ". . .a relationship of
trust with the child comes first by responding to their
needs and interests."
Delta began as a home training program and the in-
tensive classroom work was developed later. Parent
work is
still central and involve?} parents in observation
and
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participation in the classroom, in home visits and in parent
groups. The purpose and tone of most of the family work
is educational,, a sharing of experience and knowledge. In
addition to learning techniques for working with their
children, the aim is also to help the families understand
their feelings and modify their expectations for their
children, thereby improving relations within the family
and increasing their own enjoyment of parenting. In the
design and implementation of the program there is a commit-
ment to a "psycho-educational*' approach in which education
is used to further developmental and psychotherapeutic aims.
Epsilon
Epsilon is a large urban program operated by a mental
health center and directed by a psychiatrist and an early
childhood educator. The program serves families with chil-
dren from birth to age six who have anything from a mild
problem to severe multiple handicaps. It aims to further
the development of children and their families to the end
that some children will be saved from having to be institu-
tionalized and others will be prepared to be successful in
normal or integrated public school classes. The service is
available, to any family willing and able to make the neces-
sary commitment. At the time of the original interview
there were ninety children being served in groups and many
more receiving diagnostic, consultative and individual
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therapeutic services.
The classes vary in size. The one observed for two
full mornings for this study was a class of 13 children
being readied for kindergarten. It was taught by two co-
teachers and three interns, and was located in a church
basement. The personal atmosphere in the class was warm
and informal within a very structured nursery-kindergarten
format. There was stress on skill development in an atmo-
sphere where feelings were acknowledged and supported.
Classes were described by a director as "no different . . .
from any nursery school" in terms of what they say they'll
do, but "more capable of doing it because there are fewer
bodies to contend with . .
.
you can socialize more
easily . . . if it's eye contact you want . .
.
you can get
it because you have time . . . The kids care . . . for one
another" because of the example of the teachers.
One director said that "without the parent work the
nursery school would be a dead end." In the view of the
directors of Epsilon, social and cognitive skill development
is the aim of the classroom but the emotional problems are
addressed ecologically. During home visits teachers model
appropriate child management and interaction for the
parents. Teachers help the parents to achieve "simple
minded goals" which will either prepare them to use other
mental health services or might obviate the need for them.
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Zeta
Zeta is the early childhood component of a large
educational collaborative in a suburban city. Its purpose
is "to reach children at the youngest level possible
.
to help each child develop to his own potential . . . and
to mainstream as much as possible." As a public school
program it was mandated under Chapter 766 to provide for
all children with substantial special needs. Although some
children referred may be placed in other special programs,
the approximately 50 children who were being served directly
by Zeta at the time of the initial interview represent a
wide range of special needs. The services offered vary
according to the specific needs but the Community Clinical
Nursery School model is used with appropriate modifications
in the classrooms where the concerns cover: meeting needs
of children to increase their ability to function; language,
social, fine motor and self help skills; and increase in
cognitive skills. None of the classes is said to be spe-
cifically for emotionally disturbed children, but the class
the investigator was referred to serves eight children,
most of whom were described as having primary behavior
problems and some as being developmentally delayed. They
are all seen as lacking a sense of self. Their teacher
said that a "functional behavior problem would be treated
with a more clinical approach." She described the approach
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to language development, beyond the specific program, as
one where the teachers try "to get the child to communicate,
not through asking questions but just through developing
interest and trust in us." The large classroom is located
in a suburban elementary school adjacent to another special
class. It is taught by a teacher and two highly trained
assistants
.
Eta
Eta is a large collaborative program for children
from ten communities which was developed to provide good
quality programs for children with low incidence special
needs over which the schools which provide the funding
would have control. This allows for appropriate, effective
grouping of children rather than "dumping grounds" classes
in the separate towns. The aim is to reach children as
early as possible with programming for them and their
parents which is not otherwise available, which will expe-
dite the children's return to normal school classrooms.
Gradual mainstreaming is an important principle of this
program. Careful placement into one of the six therapeutic/
educational classrooms located in public schools gives chil-
dren the opportunity to be grouped with others who can
serve as models in some area of development , while they
excel and serve as models themselves in a different area of
development. Other children are integrated into normal
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early childhood classes such as Head Start and teacher
training laboratory schools where their progress is care-
fully monitored. by Eta. Many other individual tutorial
and therapeutic services are included in the total program,
including services for parents.
At the time of the interviews and observations the
program did not include services for severely emotionally
disturbed children who were then being served in a Community
Clinical Nursery School, but they were to be included the
next year and plans were under way to hire a teacher who
had experience with such severely disabled children while
teaching in Delta. "Mild to moderately disturbed" children
were included in the classes observed by the investigator.
Each of two classes observed was in a large classroom in
two different suburban elementary schools. The classes
were designed for eight children, but had grown to ten.
The children were developmentally at a preschool level and
would be going on to public kindergarten. The children
manifested a variety of behavior problems and developmental
delays understood as stemming from a variety of causes,
including emotional. The program aims to develop the chil-
dren’s confidence as well as their skills, but skill building
is seen as essential if children are going to be able to be
successfully mainstreamed. Each child's goals are deter-
mined individually but the whole range of developmental
the classes, including attention toneeds are addressed in
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language development, social and emotional growth, es-
pecially appropriate interaction, verbal expression of
feelings, self organization, perceptual and motor skills,
problem solving, task completion, and math and reading
readiness. Children are encouraged to develop awareness
of what they can do, to accept their own limitations
without fear of making mistakes
,
and to develop indepen-
dence. The classes are taught by a teacher, an aide, and
special therapists who come to the class each week. The
rooms are divided into learning centers within which each
child has individual assignments to complete each day using
a variety of manipulative materials. The day is also
divided into time periods for different activities, includ-
ing time for free choice of activities, snack, and outdoor
play.
Theta
Theta is the early childhood component of the spe-
cial education department of the school system of a small
residential city. It was designed to implement Chapter 766
as it applies to children from preschool age to eight years
old. Integration into normal classrooms is the primary goal
for those children for whom it is feasible. In accordance
with the requirements of the law it provides a variety of
direct services and contracts out to other agencies and
special schools for other needed services, according
to the
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early childhood coordinator responsible for administering
the program. Theta provides assessments, speech and
language therapy, physical and occupational therapy, home
teaching, and parent work. Parent work and individual
psychotherapy for some of the seven and eight year olds
is provided by social workers on the staff of the school
system. Theta also conducts four therapeutic classrooms
for children with a wide range of disorders and needs. The
classroom observed for this study was not designated parti-
cularly for emotionally disturbed children but it was the
one class for preschool age children who were not severely
physically handicapped or retarded. The class meets five
mornings a week in a classroom of an elementary school which
houses, in addition to the normal classrooms, one special
class for older children, and the home base of the speech
therapists. Designed for eight to ten children, the class
has grown to twelve under the heavy pressure of referrals
and was being taught by a head teacher assisted by two
interns. There were plans for hiring an aide. Within the
nursery —ki ndergarten format of the classroom the emphasis
of the curriculum content was on academic skill development.
The atmosphere was emotionally therapeutic, in the sense
that the children were clearly addressed as individuals
who were given individualized loving attention along with
their specially assigned learning tasks. There was no
ap-
parent attempt to address separate emotional issues
directly
or to talk much about feelings, but the teachers did
verbalize about what was happening in the environment
and children were carefully prepared for each change
which occurred.
CHAPTER VI
RESULTS AND DISCUSSION
The initial interview brought the complexities of
the subject being investigated into full focus. The re-
spondent was a classroom teacher and an individual psycho-
therapist in a program operated by a mental health facility.
Asked about cooperation between educators and mental health
professionals, she said.
Well, we certainly get cooperation from the public
schools . . . they have some of our kids going two
days a week and coming to us . . . and if they're
good in academic skills they can go on to first
grade . . . They've really worked at it . . .
Agencies I think, they have a hard time . . . like
social work agencies . . . they have their specific
way to do things. . . we give a lot . . . they're
not as flexible . . . they have three or four years
to work with a person ... we have to work within
[a shorter] time . . . sometimes it works to our
advantage to have that little block of time to work.
You make a contract with the parent and then you
set your goals with the parents and you say we have
to do this, this, and this and we need your help to
do it
.
Clearly, there is more involved than a balancing
of the two distinct professional entities of Mental Health
and Education. There are mental health facilities and edu-
cational institutions, both of which operate programs.
Sometimes a single child is being served by two or more
facilities. Within the programs of each facility there are
teachers and mental health professionals. This aspect of
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the problem is further complicated by the fact that in many
programs individual staff members function in both roles.
There are two sets of concerns which are being addressed by
these programs. One set clusters around emotional issues
concerning a child's feelings, relatedness and sense of
self. The other set concerns learning and skill develop-
ment. No serious professional of the calibre of those in-
terviewed for this study would regard these concerns as
unrelated or believe they could ever be completely separated
in the development of a child, but there are different
emphases in these programs, as the following discussion will
show, between concerns that are primarily emotional and
those that are cognitive.
The problem of collaboration was originally con-
ceived of as a problem between persons having two distinct-
ly different professional identifications and affiliations.
The differences between facilities and concerns were ex-
pected to reflect the differences between the two profes-
sional groups which were affiliated with them. The pre-
liminary survey was designed to assure that programs in
the study sample would have both professional groups repre-
sented on their staffs. The interview schedule was designed
to reflect differences which might exist between the members
of the different professions within the same programs in
terms of the relations between their training and their
role, and also in their perspective on all aspects of the
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program. Finally, in scheduling interviews, an effort was
made to interview representatives of the two separate pro-
fessions of mental health and education.
The expectations were not entirely borne out in the
way in which they had been anticipated. Mental health and
educational services in the programs studied were not pro-
vided by two separate professional groups. Only four of the
respondents were members of traditional mental health pro-
fessions. These respondents do provide some direct service.
Further mental health services to children and families are
provided by nine of the classroom teachers interviewed and
by one non-teaching director of one program who is an early
childhood educator. These educators receive varying amounts
of clinical supervision for their mental health work from
traditional mental health professionals, including three of
the four interviewed and others who were not available for
interviews. It appears, however, that to a large extent,
collaboration which exists in these programs to provide
services to preschool children with emotional problems takes
the form of merging the sometimes disparate, but always
complementary, concerns and functions of the two profes-
sional groups into multidimensional services delivered by
individuals who in effect bridge the two professions. Pro-
fessional differences between educators and mental health
professionals working within the same program do not there-
fore emerge as an issue. Although there is considerable
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evidence that the respondents recognize that there are po-
tential problems between the two professions, these pro-
grams which, with some apparent success, are serving young
children with emotional needs in Massachusetts have re-
solved most of those problems within their own programs.
The inter-professional difficulties which remain appear from
this study to be between those concerned with preschool
children with emotional difficulties and those in positions
of power whose expertise is with a different population.
The discussion of the complex collaboration repre-
sented by these programs will focus therefore upon the need
for comprehensive training and upon the differences among
the various groups involved which highlight the need for
comprehensive training and sometimes impede its realization.
These emerge as the significant issues.
Need for Comprehensive Professional
Training
Multidimensional roles of program staff . Thirteen of the
23 persons interviewed serve as classroom teachers in their
programs. Twelve of them have other major professional
responsibilities within the programs which are not usually
part of a classroom teacher’s role. Nine of the teachers
provide services which are traditionally the prerogative
of the mental health professional, such as individual psy-
chotherapy with children, individual parent work, or leading
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parent groups. Even in their roles within the classrooms
seven of the teachers interviewed have titles such as
teacher/ therapist or clinical teacher, or are considered to
be providing psycho-education in the classroom. In terms
of their roles within their programs, the teachers inter-
viewed are typical of the other teachers in the programs.
The professional roles of the teachers in all five mental
health programs are similar and all represent a merger of
educational and mental health functions. Only four of the
teachers interviewed teach in public school programs. Only
one of the four is among the nine v;ith a mental health
function; she does parent work. Two of the other teachers
in public school programs are among those with major pro-
gram responsibilities beyond their classroom responsibili-
ties. One does home teaching and the other does testing
and evaluation.
Academic backgrounds of staff . In spite of the
similarities of their functions, the program teachers
brought very different backgrounds to their programs. The
variety of backgrounds, which became evident early in the
study, prompted the investigator to inquire about the
training and experience of some of the other staff members
who were not interviewed, so some information is available
for 20 teachers. One teacher/ therapist is without any
degrees and has been entirely in-service trained over
A teacher /therapist in another program isseveral years.
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a pediatric psychiatric nurse by training. Among the
teachers interviewed in mental health programs, four had
undergraduate majors in Psychology or Child Development,
did two others not interviewed. Three others were
reported to have majored respectively in English, Soci-
ology and Special Education. Among the teachers in public
school programs, two had studied Psychology as undergradu-
ates, one took her degree in History, and one majored in
Early Childhood Education. One other public school teacher
not interviewed did her undergraduate work in Early Child-
hood Education. Nine of the teachers interviewed hold
Masters degrees, including all four of the public school
teachers, and some of them did not specify the field of
their undergraduate concentration.
Practical experience . The practical experiences
which the teachers brought to their work are telling
,
in
terms of how one is now able to acquire the necessary skills
for providing these services. Four of the 20 teachers for
whom training information is available do not hold advanced
degrees and do not have college degrees in Education, Child
Development, or Psychology. Their experiences, however, in-
clude seven years working on a children's ward of a psychi-
atric facility, clinical work with adolescents, and Head
Start training and experience for two, one of whom also
worked in a residential treatment facility. Two of the
mental health programs studied offer intensive training
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programs to students. Among the thirteen teachers with
Masters degrees, six of them from four different programs
trained as interns in one of these two programs. Others
acquired their experience teaching special needs children
in Community Clinical Nursery Schools, integrated day care
programs, programs for disadvantaged urban children, and in
a clinical nursery school in a mental health center. One
of the teachers studied in a psychoanalytic institute in
France.
Staff attitudes toward training
. What teachers
themselves say about their training and their work is
significant when considering the problems presented by the
lack of a formally recognized, comprehensive professional
training. One teacher, discussing her training and experi-
ence relevant to her present work, said that her undergradu-
ate work in Child Development ’’taught by clinicians" and
her training as an intern in the program where she now
teaches were the most valuable parts of her training. Of
her M.Ed. she said, "I don’t know what that contributed."
This attitude was reflected in the responses of many of the
teachers, most of whom never even specified the field in
which they had earned a Master’s degree. Seven are known
to be in Education, five of those Special Education, but
only one of those Early Childhood Special Education. Most
of the teachers with these graduate degrees are among those
who spoke of their internships in these intervention pro-
86
grams as the source of their most important training. One
director spoke of the four teachers in her program as hav-
ing no degrees in Special Education, but all their experi-
ence in that field. This is true of a teacher from another
program who has no graduate degree and grimaced as she said
her undergraduate degree was in Elementary Education. She
reported having no degree in Special Education but seven
years of working in Special Education programs. Among the
twenty teachers for whom the information is available, only
three have undergraduate degrees in Early Childhood Educa-
tion. One teacher in a public school system who has a
Master's degree in Guidance and School Psychology specified
that it is not in Early Childhood.
The academic content of the training of these pro-
fessionals appears to have been a relatively insignificant
part of the preparation of these Early Childhood Special
Teacher/Therapists. That they find this to be the case is
reflected not only in their disparaging comments about their
own training but in their general comments to the effect
that "Degrees aren't important" and "Personal qualities are
as necessary as training" and "You need to go slowly and
learn as you go along." Teachers in these programs have
been given enormous responsibilities, and all the teachers
interviewed expressed an interest in acquiring more formal
training to assist them in performing their present responsi-
bilities with greater expertise. For most of these teachers
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the interest expressed was different from the usual inter-
est of a, serious professional to keep up in his field.
These teachers gave the impression that they were aware of
real gaps in their training and knowledge in areas which
are essential to their work. Several are studying in non-
degree programs to fill those gaps and others have plans
to return to school for further training in specific areas.
Family therapy and parent work, normal child development,
psychology, and organic difficulties are areas in which
teachers expressed the wish to have more training.
Training components of these programs
. All but two
of the programs utilize students to some extent in the
classrooms. In two programs they are Movement students, so
their role is specialized, but in the other programs students
serve as general classroom teachers under supervision. All
the programs which use student teachers do so at least in
part to benefit from the special service of the students or
to raise the teacher/pupil ratio in the classrooms. As men-
tioned earlier, tv;o of the programs do provide extensive
internship training programs.
Even those intensive internships, however, cannot
be expected to provide the students with the full profes-
sional education and experience needed to fulfill the role
that appears from this study to be the typical responsibil-
ity for teachers in these kinds of programs. There are
large bodies of knowledge from the disciplines of Develop-
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mental and Clinical Psychology, Psychiatry, Early Childhood
Education, Special Education and others which relate direct-
ly to problems of service delivery to preschool children
with special emotional needs. In a program which has good
consultant services, each person providing direct service
need not be a general expert, but had better be an expert
generalist with a broad background from these disciplines.
Classroom teaching alone requires that breadth if the child
is to be well served. The trend apparent in these programs
of having individual staff members serve a variety of roles
makes a broad based professional preparation even more
necessary
.
Professional credentials . The need for training more per-
sonnel to carry out the mandate of Chapter 766 in Massachu-
setts is discussed in Thursday's Child: A Guide to the
Implementation of Chapter 766
,
published by the Institute
for Governmental Services at the University of Massachusetts.
According to that report, because certification requirements
in special education have been in a state of flux in Massa-
chusetts, universities and teacher training colleges have
been reluctant to offer new programs at both pre- and in-
service levels until they could be sure that they would re-
sult in certification and jobs for their graduates.
The problem of staffing in preschool programs is
The state does not offer any certificationeven greater.
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for preschool teachers. Early Childhood Education, also in
flux, has been a branch of elementary education and re-
quires some practice teaching at the kindergarten level or
higher, but does not require any experience with three and
four year olds. Many child development specialists and
preschool teachers insist that the issues involved and the
skills needed in teaching preschool children are very dif-
ferent from those for teaching children of kindergarten age
and older (Leeper, Dales, Skipper, Witherspoon, 1974). When
the preschool age children are in special need, it can only
be assumed that the differences between their needs and
those of older children are increased. Denying the valid-
ity of preschool teacher training and experience by refus-
ing to recognize it with its own professional certification
makes it difficult for schools to hire teachers with the
most appropriate preparation for teaching in the preschool
programs operated by public schools. This situation also
prevents some preschool trained teachers from becoming
certified as early childhood special needs teachers because
certification as a special needs teacher has required pre-
liminary certification as a teacher. One problem which
this presents to the teachers who choose to work in public
school programs for preschool children is that much of their
training time will need to be spent in acquiring skills and
fulfilling requirements which are not germane to their in-
tended professional function, leaving them less time to
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become proficient in areas where their skills will be cru-
cial to the children and parents whom they will serve. An
even greater danger to the children is that the teachers
who qualify for being hired under the present certification
lav/s could be teachers whose primary interest is not to
serve three and four year old children.
Supervision and consultation
. A comprehensive specialized
training for therapeutic work with emotionally disturbed
preschool children would include more than a broad academic
base in the relevant fields of study. There would also be
opportunities for continued professional growth under
clinical supervision of the sort typical in the mental
health profession, but not often available in education. A
certified tenured teacher in a Massachusetts public school
is unlikely to receive any regular supervision beyond the
mandatory periodic unannounced visit of the principal. If
there is a problem, a member of the administration or the
guidance department might be called in as a consultant. In
manj^ school classrooms
,
whether the teacher is being checked
up on or helped with a specific problem, there are definite
negative overtones to both supervision and consultation.
In this regard, one clinical teacher interviewed,
who also serves as a consultant to other classrooms, spoke
of teachers feeling threatened if any children in their
classes needed to spend some time in a therapeutic setting,
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because to them it seems to mean that "she couldn’t handle
the child ... it was some fault of hers." She said of
teacher training that it's "geared towards the teacher
being in charge ... [I] don't think
. . . they're trained
how to use a consultant
. . . and that's unfortunate." Only
during their student years do teachers receive supervision
regularly as part of their professional development
.
In the mental health profession supervision plays a
more positive role and has more positive connotations.
Staff supervision time is regularly scheduled into the work
week of therapists in mental health facilities and is looked
upon as an opportunity to learn from more experienced prac-
titioners or to brainstorm and pool insights with peers who
may be facing or who may previously have confronted similar
therapeutic questions.
These two different attitudes persist in the pro-
grams studied. The director of a school-based program spoke
of providing individual supervision "as the need arises" and
said that "the psychologist comes to the class as needed if
there's a particular problem." Clearly, she sees supervi-
sion and consultation related to problem solving and special
need. A clinical teacher from one of the mental health
operated programs was asked if she found the amount of
supervision available to her in the program to be adequate.
She answered, ". . . for any professional it s always nice
.
I'd loveto have as much supervision time as you can .
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to have more time ... but ... in a practical sense
. .
there is enough.” There supervision is seen to be related
to normal professional growth. With the persistence of
these attitudes it is not surprising that one major dif-
ference between the school-affiliated programs and the
mental health programs found in this study is in the amount
and kind of supervision and consultation that is available
to the teachers.
Mental health supervision and consultation
. In the
four small mental health programs the teachers have super-
vision or consultation with a psychiatrist or psychologist
at least once every week. In most of these programs there
are even more frequent contacts between the classroom teach-
ing staff and professional mental health workers. Teachers
receive consultation and supervision for their classroom
therapeutic work as well as for individual therapy and
family work. In only one of these programs the teachers
reported that the formal supervision in family work is
inadequate
.
In the large mental health program, the staff who
provide individual therapy to children meet weekly for group
supervision with the psychiatrist who is a co-director of
the program. The entire staff meets weekly for general
business, but the full staff supervisory sessions with the
psychiatrist are less frequent. He is, however, readily
available to the staff for individual questions throughout
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the week. His informal availability was attested to by
all the staff interviewed.
One of the school programs has a weekly meeting
between the teachers and the psychologist, but because it
is the only regular supervision the teachers receive, and
because there are so many teachers who share that session,
members of the staff consider it inadequate. What psycho-
logical consultation there is concerns the teachers' class-
room work, since in this program the teachers are not re-
sponsible for individual therapy or parent work. In ex-
plaining the small amount of supervision available, one of
the directors of the program explained that with such an
experienced and skilled staff he had not expected them to
need as much supervision as they have been asking for. In
a separate interview, one staff member, who is a social
worker, said that supervision should be viewed as necessary
"not because they can't do a job, but it is necessary for
professional growth." Future plans for this program call
for more mental health consultation and more supervision.
In two of the school-run programs social workers .
do the family work. In one of these programs only the
family workers and not the teachers have weekly supervision
with a consulting psychiatrist. In that program the teach-
ers theoretically have access to, but no regularly scheduled
meetings with, a psychologist. A program teacher reports
that the psychologist's busy schedule makes her in fact
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unavailable. In the other program, even the family worker
has no supervision provided by the program. In the third
school-run program there is no regular clinical supervision
for the teachers. One teacher interviewed has a background
in guidance and school psychology and, unlike the rest of
the program's teachers, she does extensive parent work. She
is dissatisfied that clinical supervision and back up ser-
vices are so scarce. She said, "We could use a full time
social worker to consult with the teachers and support their
work
. . . specifically in the teachers' work with the
parents . . . and also in doing play therapy kinds of work
with the children." She reported that earlier in the year
a psychiatrist had consulted with the teachers for class-
room therapy, but that that sort of thing needed to be
greatly expanded and regularized. The early childhood
educator who directs that program expressed the same senti-
ments, saying . . that's the one thing we miss very
much .
"
Educational supervision . In two of the small
mental health programs, team planning and peer group meet-
ings replace educational supervision for the head teachers.
In these programs two teachers co-teach each class of six
children and they supervise students, assistants, and volun-
teers who work in the classes. The other two small mental
health programs also have regular team meetings for much of
one the early childhood educator , whothe planning, but in
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is the director, and in the other the psychologist, who is
the associate director, act as educational supervisors. The
public school affiliated programs each have an early child-
hood coordinator who is the official supervisor, but because
of the increased administrative demands upon their time,
they report that as the year progresses the amount of regu-
lar supervision tends to diminish. Early childhood educa-
tors provide regular educational supervision in Epsilon, the
large mental health program for all the teachers and interns
regularly, twice every three weeks. To a large extent the
differences in the amount of supervision between mental
health and school operated programs can be attributed to the
size of the school program.s over which the programs have no
control, since they are mandated to serve all who have a
need. Epsilon has taken upon itself the same responsibil-
ity, which falls unbidden to the schools, and still manages
to maintain a regular supervisory schedule. It is less than
some teachers would like, but more than the other large pro-
grams have. It appears that the convictions among mental
health professionals concerning the importance of staff
support in the form of supervision is in part responsible
for the difference in supervisory patterns. Teachers from
all the programs in this study are well aware of the limits
of their own expertise and expressed either satisfaction
that the needed supervisors and consultants were available
to them or—particularly in the school-run programs
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dissatisfaction because adequate supervision and consulta-
tion were not available to them. In all of the school pro-
grams the early, childhood coordinators responsible for the
programs share the teachers’ dissatisfaction with the
quantity of mental health services available. In each of
these programs the early childhood director, although
autonomous as far as programming is concerned, is respons-
ible to and is funded through special education directors
who have no experience with the needs in preschool programs
.
In the mental health programs the top fiscal officers
are also the program directors, who are free to allocate
funds in support of their convictions concerning the need
for staff supervision and consultation. If educators could
learn from mental health professionals to understand the
value of good supervision and consultation these services
could be used to compensate for some of the deficiencies in
pre-service training for preschool therapist /teachers
.
There is some evidence from the literature (Goldhammer,
1969) that the situation is changing as educational super-
visors in some programs are being taught a clinical model.
There is, however, a lag in the widespread acceptance of
educational supervisors as resources to be used by teachers
to help them to grow professionally.
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Goals and Methods in the
Therapeutic Classrooms
There is a remarkable degree of consensus among the
programs in terms of stated aims. Preparing children for
integration into regular public school classrooms is a
major goal for seven of the programs. There is less agree-
ment when it comes to deciding what is the appropriate
classroom intervention in order to achieve this goal. All
the classrooms observed in phase II of the study are taught
by experienced accomplished teachers and the children in
them are being well served. Yet while all of the teachers
expressed an awareness of the needs of the children in all
areas of development
,
there is a decided tendency in six
of these programs either to emphasize skill development or
to direct attention primarily toward emotional difficulties
in the classrooms.
Emphasis on emotional issues . In three of the small mental
health programs it was made clear by all the respondents
that the primary emphasis is on addressing the children's
emotional problems. In two of the programs the teachers
have the titles of teacher/therapist or clinical teacher and
in all three programs the teachers' interactions with the
children are largely therapeutic, as distinguished from edu-
cational interactions. Much of the classroom conversation
concerns individual children's feelings and clarifications
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of situations at school and in the lives of the children out-
side of school. One teacher’s description of her work was
that it "focuses on child’s affective development first and
foremost ... to help the child to bring that emotional
conflict and struggle to his conscious awareness and support
this and be available to them ..." In another of these
programs a teacher said, "Generally the goals
.
-.
. are of
a more therapeutic nature than educational. ... To re-
solve emotional concerns the child has." Another teacher
in that same program said "It's a therapeutic nursery class,
so what goes on is of a therapeutic nature ... we have
enough people in class so there are times when one child
receives a lot of individual help of the nature of what
would go on in individual therapy . . . with a teacher/
therapist.” She described the classrooms as:
not . . . educationally oriented in the sense that
you think of a school program as being. We aren't
as concerned with academic issues . . . one of the
least popular things that I do ... is have to
plan curriculum and materials . . . [it's] not
what I am best at or enjoy most.
A teacher from the third program in this group said the
program focused on feelings, self concept and social skills.
She said that some attention was paid to academic skills
near the end of the year so children would not be at a dis-
advantage in their next placement where other children
would be from programs which emphasized academics. Another
respondent from this program considers group therapy their
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’’primary responsibility” because the children "cannot deal
with the social situation which education certainly is in
some great part, given the state of anxiety some of the
kids are in.” She sees "some understanding or changes
needed before [the children] can use standard education,”
therefore they emphasize developing a sense of self, and
allowing "the child to explore those areas that are creat-
ing most difficulty for him” and helping him to "learn tech-
niques for getting along with parents.”
These are sophisticated programs, aware of the inte-
grated nature of children’s development, so one respondent
described the classroom as:
group therapy in the context of a solid educational
program, the focus of which is on developing social
and emotional skills which are necessary precursors
to cognitive skills . . . but all that goes on at
the same time, we don’t have one time that's . . .
• your book learning time and . . . your feelings
learning time. It’s a very integrated approach
. . .
appropriate motor development skills . . .
speech . . . [we] integrate everything into the
stream of the class, but the primary emphasis is
almost always on social and emotional development.
Another respondent explained:
We take some interest in readiness skills, in iden-
tifying what kinds of readiness sKills chij-dren have
motorically, cognitively, socially to make it in say
a public school kindergarten or a normal nursery
class and so we’re conscious of that kind of thing
teachers expertise is not in remediation for
specific learning disabilities.
The director of another of these programs said that
their program was "not just a totally psychiatric approach
. .
focuses on the whole child . . . [wel don't just pro
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vide therapy, we work on child's preschool academic
skills .
"
It is clear, however, that the primary emphasis in
these programs is on emotional issues which it is thought
must be addressed before a child can be expected to progress
in his cognitive development.
Emphasis on skill development
. Three of the programs
studied are operated by or for public school systems. In
these programs there is far more emphasis on skill develop-
ment. Social skills are emphasized, but so are reading and
math readiness and other pre-academic skills. An early
childhood coordinator in one of these programs explained that
she had found over the years that if too much attention is
paid to the child’s feelings without attending to skill de-
velopment, you might help resolve his problems only to ha.ve
them recur as soon as he is in a regular class and not able
to keep up with the work. Asked to describe their class-
rooms or to talk about the classroom goals, the teachers in
these programs tended to talk much more about specific pro-
grams used or areas of development attended to. A teacher
from one school program said:
The goals are multiple, they're for socialization,
to increase cognitive skills . . . just to meet the
needs of the children to increase their ability to
function. For some of the kids their language defi-
cits need work ... for other kids their socializa-
tion skills, for other fine motor and language and
for some children every area needs work.
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A teacher from another program said:
There are a lot of different things these children
need as far as emotional needs, fine motor needs
. . . I try. to weave their individual needs in and
out of the cuiriculum tnroughout the day in language
. . . writing
. . . reading readiness, math readi-
ness .
In all these school programs, much of the verbal ex-
change between the teachers and the children that was ob-
served involved the specific activities the children were
engaged in, relating the activity to a concept being learned.
In one program the rooms are divided into learning centers
and each child is given specific assignments each day in
several areas. Planned activities observed included work
with numbers, sequencing, and color and shape matching. In
another school program during part of the morning rhe chil-
dren were assigned to specific groups according to their
pre-reading skill development and specific lessons were con-
ducted by the teachers.
Teachers in these programs expressed and demonstrated
their awareness of these children’s special emotional vulner
ability and the desire to help them overcome their anxiety
and develop stronger senses of self. In this regard one
teacher spoke of her efforts:
to have the group learn to be more independent , to
be aware of what they can do . . . not to be afraid
to try. If they make a mistake not to feel that an
adult is always going to be hovering over them saying
’you’re wrong’ . . . they've had so much failure
all of these children were very anxious, had a lot
of inner fear . . . when they do try we try to rein-
force them verbally.
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Another teacher spoke of the importance of preparing the
children emotionally for kindergarten where they'll be in
a class of 25 children. It is because of the teachers'
awareness of the children's emotional needs that they want
to have more mental health resources available. The
teachers in these programs, however, spend less time talking
about feelings and more time planning and preparing par-
ticular curriculum materials for developing mastery in dif-
ferent areas. Again, it is a matter of emphasis. Here
social and emotional skills are not regarded necessarily as
precursors of cognitive skills, but their importance is
understood and cognitive mastery is seen as a contributor
to emotional growth.
Two of the mental health programs do include emphasis
upon the development of skills. In one of these programs,
most of the children exhibit extreme developmental delay
with a major physical as well as an emotional involvement.
It is understood that many of these children will never be
integrated into normal schools. Occupational and speech
therapy are major components of this program, in which very
basic human skills need to be taught, but more advanced aca-
demic skills also form part of the individualized programs
for some of the children. In this program, however, the
educational content and methods are integrated with the
psychological concerns which appear to be of equal impor-
tance to these teachers. In the other mental health program
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which emphasizes skill development in the classroom, many
of the children served also suffer from multiple handicaps
and many are reta.rded. The directors arrived at their
present position on skill development from years of experi-
ence with Head Start and with mentally retarded children
where attention to skill building and learning problems
often masked by behavioral disorders "has always paid off."
I think we as administrators think an awful lot
about helping kids develop skills, pre-academic,
whatever. Sometimes I think that's a hard thing
to convey to staff, especially trainees who come
to a mental health center . . . thinking that
they'll spend more of their time with feelings
and fantasies.
In this program emotional issues are dealt with directly
through parent work and, if necessary, individual therapy,
but in the classrooms the directors spoke of the need to be
"bossy," "intrusive," "imposing" themselves on the children
"for the purpose of getting them to function at a higher
level." The teachers reported that while they (the teachers)
"run the classroom" they'll "hear about it" if it's not
structured enough. While the interviews suggest a differ-
ence in emphasis between the teachers and the administra-
tors, it appears in observing the classrooms that there is
a comfortable blending of task oriented curriculum with
sensitivity to the individual emotional needs of the chil-
dren .
Traditional classroom format. Whether programs emphasize
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skill building or direct attention to emotional issues in
the classrooms, respondents from all programs mentioned the
need for structure in the classroom programs for these
children. To achieve the necessary structure and to meet
individual needs within the classroom settings, seven of
the programs rely primarily on a high teacher/pupil ratio
within a traditional nursery-kindergarten format. There
are varying degrees of attention given to the environment,
even among the small mental health programs. In one pro-
gram, building relationships with persons within the environ-
ment is a primary emphasis for these children for whom rela-
tionships are frightening, so less attention is given to
the space itself than the director would consider appro-
priate in a class for normal children. In this program the
only environmental concern is to provide a "simple safe
nursery school environment." In another of these programs
the need of the impaired and disorganized children is under-
stood to be for a meticulously controlled and predictable
environment. Whether the environment is seen as of funda-
mental or only incidental importance, and whether the
primary content of the curriculum is directed toward emo-
tional or cognitive issues, only one of the eight programs
in this study deviates substantially from the traditional
nursery school-kindergarten format
.
The Gesell Guidance Nursery School is the prototype
of the traditional nursery school. Pitcher and Ames (1964;
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in their description of the Gesell School discuss the
extent to which it might be used to integrate the "excep-
tional child" (pp. 222-237). They say that while a nursery
school "should ideally make every effort to meet the indi-
vidual needs of each individual child" (p. 223), this
general rule applies to children who "are all well within
presumably normal limits" (p. 223). They advise that
"schools should not, in an excess of kindness or zeal, adopt
a blanket policy of throwing open their doors to any and all
handicapped children" (pp. 223-224). They say further that
in considering nursery school placement for a specific handi-
capped child the question to ask is "Can the special child
adapt to the school?—not
,
Can the school adapt to the
child?" (pp. 236-237). Pitcher and Ames are talking about
integration rather than special schools, but it seems fair
to conclude that a model which is designed primarily to
address itself to needs within the normal range is not
ideally suited to the special child. Structure in the tra-
ditional nursery school is a product of the scheduling of
time to include group times when all the children partici-
pate together in an activity. Pitcher and Ames warn that
the schedule must be fl«^xible and individual children must
be allowed not to follow all aspects of the schedule at
all times. This requires enough staff to have a teacher
with any child who is not joining the group.
The teachers in the programs in this study solve their
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need for structure with a high teacher/pupil ratio. In all
the programs which have the desired ratio the teachers
expressed satisfaction with the amount of structure achieved.
Respondents from all five mental health programs, however,
indicate that the battle for funds is an ongoing problem.
The scarcity of programs and their concentration in one
area of the state suggests that the struggle for funding
such programs has never reached fruition in many areas.
Public school program.s are not funded for the teacher/pupil
ratio enjoyed by the mental health programs in this study.
These considerations suggest that programmatic solutions
to the therapeutic/educational needs of emotionally dis-
turbed preschoolers need to be found which are less costly
than programs relying for their effectiveness upon the
better than one: three teacher/pupil ratio characteristic of
the mental health programs in this study. The opportunity
exists here to explore possible creative adaptations of a
variety of educational models to serve the overall develop-
ment of emotionally disturbed preschool children, an explora-
tion which would be more readily available to professionals
who had been exposed to a study of various program models
as part of their professional training. One major area
within the discipline of Early Childhood Education is a
study of program models and the uses of educational environ-
ments and materials in curriculum development. The responses
of many staff members to questions about the educational
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model on which their programs are based indicate the lack
of awareness of or concern for this valuable resource in
programming. One teacher responded,
I don't know, could you give me an example
. . . I'm
not up on names so I don't know
. . . they're cer-
tainly not open education
.
. . that's for sure.
They're quite heavily structured. They're very*
similar to a normal nursery
. . . we have free play
times, and we have group times, and circle times,
and story times, and outside times and we try to
go from a more structured everybody comes kind of
time to a more free choice kind of time.
Unlortunately this is a typical ‘ response . Persons
concerned with social and emotional development of children
and who do not have a strong background in education ap-
pear automatically to adopt the traditional nursery school
format. This is true of five programs in this study, and
to a lesser e.xtent it is true of two others. Only one pro-
gram studied deviates substantially, to the extent of hav-
ing developed a recognizably distinct structured format.
The ability to do this depends upon first having the atti-
tude that space, time and materials are educational tools
which can be used in a vast variety of combinations to
achieve a variety of goals. Educators know this and com-,
bine these elements in different ways to find better ways
to help children learn. Some of these combinations become
formalized and labeled as educational models, but it is not
specific models themselves which are important for teachers
and program designers to know because, even if adopted, a
packaged, labeled model must be adapted to each classroom if
108
it is truly to serve the needs of those particular children.
What IS important is the idea that different ways of using
the time and the environment and using different kinds of
materials can make significant differences to what and how
children learn. A specific model can be used effectively as
a deliberate point of departure for program or classroom
planning.
The respondent's attitude just cited toward open
education is an example of a common misconception among those
unfamiliar with a wide range of educational formats. As the
director of one of the school-based programs said, "A good
open classroom is very structured, really." It is an ex-
ample of a model which has been used as a point of departure
for many programs which run the gamut from highly structured
to chaotic (Featherstone
,
1970 and many others). Many of
the best known models in early childhood education were de-
veloped for the purpose of fostering cognitive development
in children who were believed to be culturally disadvantaged
and in need of compensatory early education if they were to
succeed in public school (Bereiter and Engelman, 1966; Gray
and Klaus, 1968; Moore and Anderson, 1968; Powledge, 1967;
Scr.quist and Kamii, 1967). It is not surprising that those
interested in social and emotional development and who be-
lieve social and emotional skills are precursors of cogni-
tive skills are suspicious of models which are associated
primarily with cognitive emphasis. The fact that many
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cognitivists consider a high degree of structure necessary
to achieve their classroom goals gives the two groups a
common ground from which to begin developing a classroom
format which might serve the two sets of goals equally.
Some alternatives to a traditional curriculum. Outside the
mainstream of traditional nursery school education and
apart from the cognitively oriented early childhood inter-
vention movement, innovative educators have developed methods
for helping children to grow in ways which simultaneously
involve children affectively and cognitively. Three of
those approaches will be described briefly as examples of
directions which might be followed in program planning for
emotionally disturbed preschool children which could help
to obviate the necessity for choosing between affective or
cognitive emphasis.
Creative movement . Two of the programs in this
study include Creative Movement in their classroom programs.
This is an integrative activity which could be made an
important element in all such programs. In a good creative
movement program, children, using only their own bodies,
can be helped to develop emotionally, socially and cogni-
tively. Describing her creative movement work with chil-
dren with special needs, Norma Canner (1968) lists the aims
of a continuing program as follows;
-to allow the child sufficient freedom to express
himsel
f
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-to promote the growth of a healthy personality byencouraging awareness of the whole self through
‘:ielping the child feel good abouthimself, by helping him become a member of agroup
to foster self-respect and respect for the indi-
viduality of others
-to help develop social awareness, the ability to
make contact with another person and to sustain
this relationship
resolve conflict and hostility by channeling it
constructively into body action and dance
—to foster and sensitize the child's sensory abili-
ties, stimulating emotional, physical, and intel-
lectual growth to define and refine concepts (p. 16).
Organic reading
. The same principle of addressing
multiple needs in one activity which is directly related to
the child's affective and cognitive life underlies the teach-
ing of reading by Sylvia Ashton-Warner (1963). Children
learn to read by learning the "Key Vocabulary" made up of
words chosen because of their significance in the children's
own inner lives. They are not the words describing a tea-
cher planned activity or excursion, but rather the words
relating to the children's strongest feelings of fear and
love and hate and anger. In her classes children are en-
couraged to express and discuss their important emotional
issues, and with mastery of their feelings comes also mastery
of writing and reading.
Montessori . Montessori is an example of a program
model which has been used as a point of departure for a
variety of very different programs. There are Montessori
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classrooms for normal and special needs children and inte-
grated classrooms. There are very structured Montessori
classes, some of which would be seen as very structured
open classrooms. Some structured Montessori classrooms are
not open and some open Montessori classrooms are not struc-
tured (Lillard, 1972; Montessori, 1912; Orem, 1969; Rambusch,
1962, Skutch and Hamlin, 1971; Standing, 1966; and many
others). Some educators' interests in Montessori education
focus upon the educational materials which are designed to
develop perceptual motor skills using all the senses, and
then to move on to a multisensory approach to developing
math, writing and reading skills. Some other educators,
who are more interested in helping children to develop a
positive sense of self, see in a Montessori classroom a non-
threatening atmosphere where individual work with self-
correcting materials allows a child to develop skills at his
own rate without fear of failure or competition. They see
the carefully prepared and maintained Montessori classroom,
where each piece of well-kept equipment has its place,
conveying to the children the respect which the teachers
have for them and their activities and provi ding the predic-
table structure which ic necessary to young children with
special needs.
It might be useful to attempt to design a therapeutic
preschool classroom for children with special emotional
needs based on a Montessori model. The aim would be to
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design a program in which no choices had to oe made between
focusing on emotional needs or cognitive skills, but to
address both simultaneously. In the programs observed for
this study the teachers clearly understand their pupils to
be whole children with a whole range of needs, none of
which can be ignored. In the emotionally oriented programs
the children are exposed to the full preschool curriculum
of the normal nursery school including perceptual motor
activities and preacademic skill building, as well as social
skill building experiences. In the more skill and cogni-
tively oriented programs the teachers provide ego support
and nurturance to the children in their ways of relating to
them as they guide them toward mastery. There is, however,
room for greater integration through the introduction of a
curriculum which itself addresses several needs simultane-
ously. To a large extent now the academic goals are ad-
dressed largely by the educational materials and the emo-
tional goals by the teachers' interactions with the children.
The personal relationship with the teacher must continue to
be the cornerstone of the therapeutic intervention, but
appropriate materials and curricula can be made which have
multiple purposes. Some Montessori materials do that by
developing hand-eye coordination and visual discrimination
in a single piece of self-correcting apparatus which allows
a child to discover his own mistakes and practice until he
achieves mastery. Many of the newer preschool learning
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materials have been designed on this same principle. Dres-
sing frames, which have spread from Montessori into many
early childhood classrooms are another example. They de-
velop small muscle coordination in the process of teaching
real self help skills which in turn develop independence
and self respect.
Elements of Montessori, Ashton-Warner
' s Key Vocabu-
lary, and creative movement suggest the direction curricu-
lum and program planning might take to -make fuller use of
the expertise of all those interested in the total human de-
velopment of preschool children with special emotional needs.
Using such integrated approaches and developing more would
mean that teachers would no longer have to choose to empha-
size one area of development over another, but could truly
meet the whole child v/here he is in all areas of his develop-
ment .
Status Problems
The teachers in all the programs studied expressed
their awareness of the need for mental health consultation
and supervision. In the mental health programs where it is
available, it is recognized as essential to the program's
functioning. Programs operated by educational facilities
have far less mental health consultation and supervision and
direct therapeutic services to children and parents. Re-
spondents from all the school programs spoke of the need for
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grear.ly increased services from mental health agencies and
personnel. There was, however, no indication from the
mental health programs that the teachers there were aware
that there was much that they could learn from the field of
education. Those considering returning to school for more
formal training were mostly planning to study psychology,
family therapy, and social work. Only one of the nine
teachers from a mental health program spoke of her interest
in learning more about curriculum development. She spoke
of the ideas she had gotten from an early childhood educator
v/ho was part of a multidisciplinary evaluation team which
had evaluated her program the year before the interview. She
also said she learned from teachers in classrooms where she
served as a consultant. Although she acknowledges that she
does not have much background and knowledge in early child-
hood curriculum, she assumes she can pick up what she needs
to know in this informal way. Her eventual graduate school
pla.ns are for more study in psychology, in which field she
has an undergraduate degree.
The attitude that teachers need help from mental .
health professionals but that mental health professionals
have nothing to learn from educators is widespread (Sarason,
1963 ) and is related to the status problem which does exist
between teachers of the young and mental health professionals.
Even in programs where the problems are being dealt with, it
was clear from the interviews in this study that status is
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an issue. There is one program in the study, Alpha, which
has attacked the problem head-on with some very interesting
and professionally productive results. Throughout the inter-
view with the early childhood educator who is a teacher/
director with the program, it was clear that the staff
played a far more expanded role in the treatment of the
children and families served, and in the broader therapeutic
community than is typical of clinical preschool teachers.
The problems which had to be resolved before that could
happen had been dealt with long enough ago that there was no
indication from the responses given in the interview that
the relations of the staff with the medical and mental health
professionals with whom they had regular dealings was at all
unusual. The staff consists of four teachers, including the
director, a social worker, and a psychiatrist. The psychia-
trist wrote the original proposal to fund the program and
now spends several hours each week working with the children
and the staff. When asked about decision making in the pro-
gram the director indicated that most decisions were arrived
at jointly and she, as director, only rarely made decisions
apart from the staff. Asked then if the psychiatrist ever
made decisions for the program, she laughed and replied,
"not necessarily, no . . . maybe some clinical decisions, but
not until he has conferred with us." She then went on to
say
:
We’ve worked through a lot of struggles regarding
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that, because more often than not, in the hier-
archy of clinical settings, teachers are seen asthe lowest ... we make a real effort to changethat
.
. . that we all have something important
to contribute to the decision.
The director explained that, according to the original pro-
posal, the traditional hierarchy was to prevail, with an
assistant teacher, head teacher, director and psychiatrist.
The treatment philosophy remains as it was originally, but
the hierarchy has been completely abolished. The four
teachers run the program jointly themselves with occasional
administrative decisions by the teacher/director, and ample
clinical consultation from a "very competent, caring child
psychiatrist who puts lots of time and effort into the pro-
gram, is open to his own growth and really cares about young
kids." The teachers also participate in the training of
child psychiatry fellows who are helped there to develop
skills in observing the interaction of children in groups.
Later, when asked about cooperation between educators and
mental health professionals, the director reported that
relations had been good but,
it's taken a lot of work and aggressiveness on our
part to say we have something to say to you because
there's often again that certain condescension that
teachers and non-medical people have less to say or
haven't an important perspective on that child.
She said also,
We've had very good relationships with the medical
component of our program, we work closely with . . .
the medical services for each family. The interest
comes more f)'om the educators than from the medical
component. There's more of a sense that they only
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thim to teach us, that we can’t teache something
.
.
. need to change that
we ve made a beginning with our work in child’psychiatry
.
. . there must be that sharing ofknowledge.
The direct services which this staff provides to the
children indicates that they are seen by the consulting
psychiatrist as primary therapists; they are not just there
to provide backup for the "real" therapy provided by the
psychiatrist. What goes on in the classroom is referred to
as psycho-education. "The aim is to bring the child's emo-
tional conflict and struggle to his conscious awareness
.
and to be available and provide support during this process."
For teachers to be given psychiatric supervision for that
kind of intervention indicates that they have been acknowl-
edged as being capable of exercising a mental health pro-
fessional's prerogative. To do so in a classroom setting
indicates that their skills bridge the two professions. In
this program some children receive individual therapy from a
teacher outside of class time, and still others are referred
to the clinic for further therapy. The teachers insist on
their place as professionals with something important to
offer, including the ability to provide important psycho-
therapeutic intervention. They also recognize the different
professional expertise of the psychiatric staff of the clinic
with which they are affiliated. Just as some children are
referred to the clinic for needed therapy which is only
available there, so the needs of some families are seen as
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outside the particular expertise of the Alpha staff and
they too are referred to the clinic.
Within the other programs in this study where
children are being served the problems often resulting from
the status differences between the professions have also
been overcome, although in somewhat less dramatic form than
in Alpha. One of the programs is co-directed by a psychia-
trist and an early childhood educator. When the psychiatrist
was asked to comment about cooperation between educators and
mental health professionals within this program he said, "I
can’t separate them . .
.
people come on board here to do
both
. . . would not want to hire anyone who would separate
the two ... it would be crazy." The co-director also had
"trouble with the question ... so entwined here . . . most
of direct work done here by education with lots of backup
from mental health." At another point in the interview the
psychiatrist reported that the "traditional guidance clinic
or medical setting way of doing things was not productive
[in this community where] education is more respected" so
the program v/as "light on mental health and heavy on educa-
tion." In this program "curriculum planning is as important
as family work." Education is seen here as a practical form
of group treatment which helps to control the costs.
Only one other program in the study is directed by a
psychiatrist. She was the only director not available for
an interview, but all the staff who were interviewed report
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a very collegial relationship among the whole staff. Only
decisions about termination are sometimes made by the di-
rector because sometimes the teachers don’t want to let go.
All other decisions are arrived at jointly. While a program
teacher could say, "One of the neat things about this pro-
gram ... is that we're really a team and we work together
very well," they had a good deal to say about professional
tensions between mental health professionals and educators
outside of their immediate program. One teacher said,
I think there's a lot of misconceptions
. . . and
fears
. . . and all kinds of feelings that go between
them both and I think that a lot of times teachers
feel that and mental health people feel that they're
up here
. . . and these little teachers are somewhere
else. Boy
. .
.
put a psychologist in the classroom
for a while and let them try to
. . . make 30 kids
or 15 kids or 10 kids deal with each other! I think
there should be more mutual respect.
She tends to identify more with mental health than with edu-
cation, but finds that being a teacher "is very helpful in
working with teachers ... I know what it's like to be in
a classroom and I'm less threatening because I'm a teacher."
The belief that nursery school teachers are likely to feel
more threatened by receiving consultation from a mental
health professional than from a teacher is the reason that
Project Enlightenment, described in Chapter II, uses teacher
consultants rather than psychologists (Glasscote and Fishman
1974).
The psychologist from one program studied credits
the public schools with showing foresight in contracting out
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for services which they felt unable to provide themselves
when they became responsible lor preschool services and be-
came understandably threatened and overwhelmed by the re-
sponsibility that was "dumped in their lap." She suggested
that
people who are aware of the needs of preschoolers
should work with the school people
. . . should beinservice training back and forth
. .
.
preschool
' people have a lot to learn about what the real school
requirements are for kids going into kindergarten andfirst grade ... I think it will take time for
psychologists and psychiatrists to appreciate the
needs and the development of educators and vice-versa
. . . it will take educators a while to learn to live
with the peculiarities of the more psychiatrically
oriented people
. . . the best help for that would
be more interdisciplinary training all along.
She suggests further that it would be helpful if early child-
hood educators were taught in ways to increase their sense
of their own worth.
Nursery school people often feel defensive about the
work that they do . . . nursery schools are always
in basements . . . but it is indeed important and
they should learn to view themselves as professionals
with something to offer.
In one mental health affiliated program headed by
an early childhood educator, cooperation between the profes-
sions is seen as essential and within the program the staff
see themselves as both. That there is a potential diffi-
culty is "reflected at the clinic when people don't know
whether to call our people teachers or therapists; we're
both. Some of our staff are more comfortable being both and
some more comfortable being clinical than educational." It
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IS interesting that when selecting a psychiatric consultant
the program was free to hire a psychiatrist who was not on
the staff of the clinic with which the program is affiliated.
Speaking as a representative of a mental health pro-
gram about the situation which exists between mental health
agencies and public schools, the director expressed the
belief that Chapter 766 has had an enormous impact upon the
schools and that they really want to provide for special
needs children, but are struck by the enormity of the costs.
They are seen as wanting cooperative programs but not being
sure of what the boundaries are and being understandably
suspicious of programs over which they have no control but
are expected to support financially. The schools are seen
as not wanting to provide therapy, and it seems reasonable
to this director that they should not be expected to pay the
bill for therapy for a three-year-old. She says they must
come to a recognition of the difference between therapy for
a three-year-old and for a twelve-year-old and arrive at
some relationship with therapeutic facilities based on trust
and confidence. She said, "Many school systems have not had
a lot to do with the mental health systems . . . and come to
the meeting . . . with as many prejudices as the mental
health worker does coming to the educational community." She
recognizes that lots of education is needed and that that is
difficult but says that we "need to get som.e information
moving back and forth between the two groups."
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In the three public school affiliated programs
where early childhood educators are program directors,
there is less evidence of a professional scatus difference
directly influencing the staff members of the programs.
The tensions there are more between public school special
educators, whose concerns have been with older children, and
the early childhood people, who are more used to consider-
ing socj.al and emotional development of young children. The
problem here appears to be getting enough money allocated
for mental health services and not giving unrealistically
heavy case loads to those mental health professionals who
are affiliated with the programs.
In the one mental health program which is directed
by a social worker, who at one time was an elementary school
teacher, the reports from all four respondents indicate that
within the program a collegial relationship exists among the
staff. The members of the staff of this program represent a
meshing of the two professions of mental health and education.
Their responses to the interview indicate that the concerns
of the two professions are unified in their own attitudes
toward their work. Asked to comment on the need for coopera-
tion, one teacher said;
I don't see the discrepancy . . . work in mental
health is to help development emotionally, . . .
goes hand in hand with child's development in other
ways . . . can't be separated in this program in the
way we look at children.
Aiioth.er teacher commented that in this program "It's always
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worked.- She noted that the staff have both educational
and clinical backgrounds. Even the psychologist who con-
sults to the program has a background in developmental as
well as clinical psychology and the speech therapist comes
from a clinical setting. The third teacher interviewed
said,
-I feel that I'm both
. . . I don't know where to
draw the line between educator and mental health profes-
sional." The same teacher noted that the psycho-educational
model combines the two by providing an 'educational treatment
within a mental health rather than a predominantly cognitive
context
.
While educational and mental health concerns and
methods are well blended within the program, two of the
respondents expressed the concern that inter-agency coopera-
tion is less than ideal. Some neighboring mental health
agencies are insufficiently aware of this program and
others, so they are limited when screening and placing chil-
dren by not being aware of all the possible placements. The
attitudes of the public schools vary in their acceptance of
the needs which some of their children have for this kind of
a program so that relations with some of them are strained.
It appears from this study that professional status
is a real issue in the minds of staff people, even in pro-
grams which have resolved the difficulties among their own
staff. In the three small mental health programs the
teachers have very little formal training in education. In
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view of their training, institutional affiliation, and the
higher status of mental health professionals, it is not
surprising that. they tend to identify with mental health.
In those circumstances they are less likely to perceive
themselves as needing to learn more about early childhood
educational m.odels and curriculum development.
Two mental health programs emphasize skill develop-
ment in all areas of development, thus combining most com-
pletely the goals and methods of education and mental health.
It is interesting that in these programs the respondents had
the most difficulty responding to the question about co-
operation between the two professions because they perceive
themselves as both. For these respondents, as for those in
the other programs, ongoing experiences of inter-professional
difficulties concern interagency relations. Each of these
programs conveys a sense of cohesiveness among the staff
around the shared problem of service to special needs pre-
school children. This includes teachers, administrators,
and therapists. All eight programs face the need to justify
and publicize their programs to mental health agencies and
public school administrators, for many of whom the children
in these programs are a new and unfamiliar population.
Administration
The three public school programs are directly super-
vised by early childhood coordinators, all of whom have many
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years of experience as early childhood special educators.
They all report a high degree of autonomy in program plan-
ning, which two. of them attribute to the fact that the
other public school people, including the special education
staff, are limited in their knowledge of young children.
They are, however, dependent upon others within the system
for allocation of funds, so it is important for them to be
able to "sell" their ideas. Only one of the three early
childhood coordinators reported being satisfied with the
degree of support given their program by higher adminis-
trators
.
Administrators and other staff members from all
five mental health programs also reported serious problems
with funding, but for them the difficulties were with out-
side funding sources. All of these programs receive some
of their income from Chapter 766 funds with only one program
being funded entirely by these funds from, three towns. Four
of the programs report difficulties in their relations with
the schools or with the Chapter 766 funding procedures.
Three of the mental health programs also have early
childhood educators for directors. One was formerly a
teacher in the program and now, in addition to her adminis-
trative responsibilities, does some individual therapeutic
work. Another early childhood director is a head teacher
and a therapist in the program that she directs. The third
early childhood educator shares direction of her program with
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a psychiatrist who was also interviewed. A psychiatrist
directs one of the other programs, but was not available
for interview. The associate director of that program is
a psychologist who was interviewed. A social worker is
the director of the other mental health program.
In one mental health program only the teacher/
director was interviewed, but the observation confirmed
her report of a completely egalitarian relationship between
herself and the rest of the teaching staff who with her
arrive jointly at all important decisions. A peer relation-
ship between the social worker director of Delta and the
teaching staff was reported, with the differences between
them being in the areas of responsibility rather than the
degree of authority. In the other three mental health pro-
grams the directors "really are directors" and they take
responsibility for decisions but the sentiment expressed in
the remark of one of the directors that they "rarely have
to make a decision as such, . . . that comes down from above"
was reflected in the responses of teachers and administra-
tors from all these programs. One result of the fact that
in these programs the staff and directors "really are a
team" i.s that a director reported that "some of the best
things we do have come out of a grass roots movement."
Another director, speaking of program decisions based on
ideas from the staff, many of which have been highly suc-
cessful, said "I don't always agree with everything that
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happens, neither does anybody else, but we tolerate It."
A teacher in one of these programs considers that adminis-
trators should be "very experienced, knowledgeable and have
common sense in dealing with staff
. . . coordinate ideas
that people have," which is her perception of the adminis-
tration of her program. In addition to program planning in
collaboration with the teaching staff, the directors "keep
bureaucratic detail av/ay from the direct service staff" and
they provide supervision.
In all the mental health programs the staff is in-
volved in the hiring process. The description given by one
teacher of the hiring policies in her program as "good
nepotism could reasonably be applied to all these programs,
where many of those interviewed learned of their job by
word of mouth and no one hired is "a stranger.” The programs
which offer training programs like to hire their own train-
ees who "find it desirable to stay on.” In all these pro-
grams the administration has veto power over a hiring deci-
sion, but classroom staff are always involved in a decision
before anybody is hired with whom the staff members will .be
working directly.
In the three public school programs the early child-
hood coordinators decide who will be hired, although some-
time.s head teachers participate in the choice of their aides.
In these programs, as in the mental health programs, the
administrators' responsibilities include program planning.
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supervision, and aaministrat ive detail, but there is greater
variety among the public school programs in the amount and
kind of staff involvement in planning and decision making.
In one program the teacher is responsible for most class-
room decisions, and responsibility for other decisions "goes
right up the line" of the school administration. In this
program there are no regularly scheduled meetings of the
early childhood staff, but meetings are called for "special
problems." The staff meetings that the early childhood
staff are regularly involved in are for the whole school or
for the whole special education department.
The only program in which there was any serious
staff dissension within the program was in a public school-
affiliated program in which a special education administra-
tor with no early childhood experience is directly involved
in the administration and supervision, although the early
childhood program planning is left in the hands of the early
childhood coordinator. This was the only program from which
the interview results were contradictory between an adminis-
trator and other staff members. The special education di-
rector described staff meetings as workshops reflecting
needs expressed by staff at the beginning of the year, but
staff find that the needs for communication and support for
the whole staff are not being met. They "feel stifled" as
the director began setting the agenda at those meetings
rather than allowing for a free flow of ideas. One staff mem
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ber expressed the feeling that even whenthere is a semblance
of a discussion there is a sense among the staff that the
decision has already been made by the director. It was made
clear during the interviews that the staff has been very
vocal in registering their complaints and expect to be more
involved in planning and decision making in the future. One
teacher said that the administration was "hierarchical" but
that it did "try to be responsive."
The director of Zeta, the final school based program,
believes much of her administrative work could be handled
by a very good secretary. That would leave her more time
for her more important work of supervision. All the early
childhood coordinators of the public school programs agree
that there is "nowhere near enough time" for supervision.
The director of Zeta does make time for "very informal" staff
meetings however, because she thinks "it's very important
for teachers to get together and just have a time to talk."
Mutual Staff Support
Even though the early childhood director of Zeta
believes in the importance of teacher support and planning
time, even the monthly team meetings with the director,
psychologist and nurse for each classroom team, which were
held early in the year, have had to be stopped because of a
lack of time. In all the school affiliated programs there
is a lack of sufficient time for staff planning and "just
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. . time to talk.” It Is recognized as a problem by staff
in all the programs and is attributed to school administra-
tors who fail to support all aspects of the programs.
Time for staff communication and mutual support is
considered of primary importance in all the mental health
programs. There was general agreement in these programs
that work with troubled children and families is emotionally
draining and can only be sustained if the staff members have
the opportunity to express their own negative feelings with-
out guilt and to be nourished and supported by their col-
leagues. In the words of one director, an ’’isolate" could
not "survive here very long."
Outreach and Diffusion
In view of the difficulty the investigator had in
finding programs for this study, it is not surprising that
staff members from four of the mental health programs spoke
of the feeling of "isolation" they have and of their desire
to have their programs better known. Problems in this area
that were mentioned include: public schools not appreciating
a child’s need for this kind of a program; parents being un-
aware of the help that is available; mental health agencies
not being well enough informed about such programs to make
appropriate referrals and pediatricians’ failure to recognize
and refer a child who needs treatment at the earliest pos-
sible time when treatment would be simplest and most effec-
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tive. The problem takes a slightly different form in the
public school programs where the classes keep enlarging and
the staff is sometimes spread thin. staff of those pro-
grams find that budgetary decisions made by administrators
who are unaware of the needs of the preschool population
affect the programs adversely. Although the classes in
public school programs sometimes exceed the plan.ied size,
t.here is still the belief expressed by some staff members
that there are many more children in need of the service
than are receiving it, because parents are unaware or fear-
ful of the programs. One school program administrator also
spoke of the need for pediatricians to be more Involved in
early detection. Teachers from several of the programs
studied are involved in workshops and in-service programs
for teachers and other professionals involved in working with
young children. These activities serve the two purposes of
reducing the isolation of the programs, and of filling the
pre- and in-service gap for training to work with this popu-
lation. In addition to the in-service workshops and the
internships available for students in some of these programs,
four supervisory level staff members of these programs teach
in colleges and graduate schools.
In addition to direct teaching, the ideas behind and
the methods used in these programs become known as the pro-
grams become recognized as demonstration models and as they
provide consultation to other groups working with this popu-
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lation. One director expressed the need as follows:
Our becoming more visible is
The public school department
more classrooms for emotiona
and they' re still very cogni
our experience we just reali
doesn't get to the issue. I
ways. Programs like ours do
can make change, can help a
struggle.
very important now.
is creating more and
lly disturbed children
tively ori-;nted and in
ze that that approach
t covers over in many
get to the issue and
family with their
A somewhat different view was expressed by the director
from a different program who said, "I don't think this
ought to be a model to anybody. I'm against models just as
a matter of general principle." In spite of that attitude,
it was clear from the discussion that the program has many
visitors and is consulted frequently. The director's fear
was that all aspects of the model might be adopted indis-
criminately. The approach recommended was to find out what
is available in the area and not duplicate services, and
then to make the services fit the community. For instance,
a rural community would probably not find the extensive
home visiting of a centralized urban program feasible.
Several of the other programs were set up as, or have become
demonstration models, but the number of visitors that brings
was spoken of as a drawback.
None of the large programs reported any research
being conducted there, but one director believes there ought
to be. In one of the small programs an assessment profile
was being developed and funds were being sought for addi-
tional research. In this program also the director was
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CO authoring an article about the program. There was no
program-wide research in the other programs, but in each of
the other three. small programs some individual staff members
were conducting their own research in connection with gradu-
ate work. A teacher from one program was doing a follow-
up study of children who had gone on to public schools.
Seven of the programs visited evinced a major con-
cern for disseminating knowledge of their own work through
consultation and education, while staff members in some
programs were involved in research and publication.
Parent Participation
The interview schedule did not include an extensive
inquiry into parents services, but they are seen as such a
major component of therapeutic/educational work with young
children that they are an important component of all eight
programs. During many of the interviews the subject was
raised spontaneously by the respondents without being men-
tioned by the interviewer. One program began as a home
training program with more time spent with parents than in
direct service to children. While direct service to children
has increased to over sixteen hours of classroom time each
week, the parent support and training is still extensive.
In several of the programs studied, children can be accepted
into and remain with a program only if the parents partici-
pate fully. In some programs parents observe regularly in
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the classrooms and in some they are active participants in
classes. Home visiting, parents groups and even Individual
therapy are services offered to parents to assist them in
their development as parents.
The parent component is much more extensive in the
five mental health programs than in the three programs run
by educational organizations. The mental health profession
has a long history of parent involvement in the treatment of
young children, which is documented as 'far back as 1905 in
Freud's classic case of Hans, whom he treated for a phobia
via the child's father. Half a century later, the treatment
of children under five by way of parents was described by
Furman (1957). The history of psychoanalytically informed
parent education as a preventive mental health method is
described by Anna Freud (1965). Observational studies of
infants and mothers (Brody and Axelrad, 1970; Mahler, Pine
and Bergman, 1975, and others) confirm the significance of
the role of parents in the early years of a chili's develop-
ment. This belief in the significance of the parental role
underlies the commitment to parent work of the mental health
programs studies.
The staff of Alpha works intensively to provide
truly individualized family services, "really recognizing
that one style isn't appropriate for every family." The
aim is to help whole families become more integrated with
the school and the community. The various needs of the
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different families are met through individual counseling,
family therapy in the home, observation in the nursery
school, behavior management training in the home or weekly
two-hour parent meetings with two teachers. Although
parenting issues are a major concern of the program, parents
are given supportive services for dealing with other issues.
If the individual therapeutic needs of family members exceed
the scope of the program staff, the program acts as a link
between the family and the clinic where their needs can be
met
.
The parent work of Beta is aimed at helping parents
"develop the ability to recognize their child's needs, to
develop empathy, and to learn techniques for working with
them." The program offers bi-weekly afternoon mothers' meet
which focus on child management
,
on what it means to be
the mother of a special needs child, and on support for the
mother. These meetings are run by two head teacher /thera-
pists and the consulting psychologist. There are also bi-
weekly evening parent meetings to include fathers. In addi-
tion to these groups meetings, each child's "special teacher
meets with the child's parents every three weeks. Two in-
formal meetings of parents and staff are held, one at the
beginning of the year so parents can meet the whole staff
and the consultants, and one again near the end of the year.
Gamma, the third small mental health-affiliated pro-
gram, approaches parent work with the same commitment that
136
characterizes the work of Alpha and Beta. They offer
similar services, which include a weekly mothers' group,
a monthly fathers’ group, and home visiting. In some cases
these home and parent services are provided in lieu of a
child's placement in the nursery school. Parents of chil-
dren of the school have parent conferences and three parent
nights yearly. Additional informal contacts between parents
and staff are encouraged to achieve greater involvement of
the parents in achieving appropriate goals for the children.
A primary aim of the parent work is to "help parents to
understand their child's behavior in the context of the
family and to set reasonable goals." The clinical teachers
in Gamma share the parent work with the psychiatrist
,
the
psychologist, and the social worker, all of whom work togeth-
er as a team. This flexible teamwork helps the staff to
provide truly individualized family services. The staff
also sees their functioning as a team as a good example to
families and to children in the classrooms. The psycholo-
gist believes all nursery school teachers should be taught
to work with parents so that they could have a sense of
themselves as being helpful to whole families rather than
as allied with the child against the parent, as is now some-
times the case.
Delta began as a home training program, so that
family work actually preceded the extensive classroom pro-
gram which now exists. Parents are still seen as important
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contributors to the team effort on behalf of the children's
growth and development. Actual participation of parents in
the classrooms is preceded by guided observations from be-
hind a one-way mirror. In addition the teachers make bi-
weekly home visits and on alternate weeks there is a parent
group meeting. The purpose and tone of most of the family
work is educational, and involves a sharing of experience
and knowledge. Families are helped to learn techniques for
working with their children and also to understand their
feelings and modify their expectations for their children,
thereby improving relations within the family and increasing
their own enjoyment of parenting.
In Delta and in Epsilon parents' participation in
the programs is a prerequisite for a child's being served.
In Epsilon each family is seen at least once a week by some
member of the staff. During home visits teachers model ap-
propriate child management and interaction for the parents.
This v/ork of the teachers is seen by the administration as
preparing parents to use other mental health services or
making other services unnecessary. The program also pro-
vides parent groups and family therapy when needed. In order
to reach families in need with all the services which can
help them, the program also works closely with other agencies.
Educational research into early intervention programs
for young children also supports the involvement of parents
if professional services are to have the most lasting effects
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(Bronfenbrenner. 1974
; Levenstein, 1970 ). Respondents from
all school operated programs In this study expressed a de-
sire for more pp.rent involvement.
Public schools are mandated, however, to serve all
who qualify as needing services. Children cannot be ex-
cluded from programs if parents refuse to cooperate. Public
schools and collaboratlves established to assist them in
carrying out the mandate do not have the natural leverage
that other programs do to insist upon parent involvement,
and yet they are required to offer supportive parent
services
.
One school program offers parent groups, but atten-
dence has been extremely poor. It has been difficult to get
working parents involved. Only the group for single parents
is seen by the director as being successful. Heme visiting
is important in this program, but it is also understaffed
and undersupervised according to the respondents.
In another school program the teacher makes regular
home visits to keep in communication with the families, to
talk over what is going on at home and what techniques are
being used at school, and to be supportive.
In cases where . . . there may be some real problems
the social worker would be much more involved . . .
that '
s
how it is supposed to work . . . but a lot of
times we find the social workers' schedules are so
incredibly crowded they don't get out when they
should.
The social workers responsible for providing this service
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are not assigned especially to the preschool program, but
are the regular school social workers from the child's
home school. Both respondents from this program 'would like
to have the service expanded, but they do see an advantage
in having the social worker on a case be from the child's
home school, because it frequently means that she will al-
ready have a working relationship with the family because
Of an older child in the school.
In the third public school program one social worker
IS responsible for most of the direct parent work for the
families of children in six special classrooms of eight
children each. She does short term crisis intervention,
helps get parents in touch with special resources as needed,
runs a parent group, and brings in outside lecturers to an
evening program for parents. She has other program respon-
sibilities in addition to her parent work, and while she be-
lieves more parent groups are needed, she and the teachers
interviewed agreed there needs to be more staff involved in
parent work. In this program the teachers maintain parent
contact by notes written in notebooks which the children
carry back and forth between home and school. There is also
an open visiting policy for parents in the classrooms and a
monthly newsletter. The teachers also make a minimum of two
home visits yearly for each child in their classes. The
early childhood coordinator in this program expressed dis-
satisfaction with the small amount of contact she is able to
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maintain with parents. She described plans for expansion
of parent services for this relatively new program which
include individual lectures and lecture courses for parents,
counseling, mothers' groups, and home teaching by teachers
to be supervised by a social worker, a psychologist and the
early childhood coordinator. Parents will also be included
in a volunteer training program which will result in their
being able to participate in classrooms. They will work in
special classrooms, but not in the classes in which their
children are enrolled.
Imaginative enticements such as these are needed to
involve parents in ways that will help their children and
make the job of parenting more rewarding, but it should be
understood that schools do operate under a disadvantage that
does not prevail in some private or voluntary programs.
Professional training for teachers does not usually
include preparation in working directly with parents (Sara-
son
,
1963). In all of the mental health programs psychia-
/
trists, clinical psychologists or psychiatric social workers
are available to do the parent work or to supervise teachers
who provide the direct service. In all three school pro-
grams the psychologists, social workers or nurse who conduct
the parent work are considered by all the staff members to
be carrying far too large a case load. Apparently those who
make budgetary decisions for the school programs are used to
budgeting for group services and are unprepared by their
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experience for the number of professionals needed to provide
the individualized parent support services understood by
early childhood, professionals to be required. Contracting
for supervision and consultation from mental health profes-
sionals to assist teachers in providing parent support and
education is not without problems. The larger classes which
prevail in the public school programs and the lower trained
teacher/child ratio there militate against the teachers hav-
ing the time for parent work in addition to classroom and
classroom preparation time for the number of children for
whom they must provide individual programming. Class size
cannot easily be controlled because schools cannot plan and
budget for a specific number of children and then close en-
rollments, but must provide for any child who is referred
and whose assessment indicates a substantial need. As these
problems become resolved under the pressure to provide in-
creased parent services and programs expand from direct work
with children outward to include influencing the child's
whole environment
,
it is important that professionals never
lose the traditional conviction of teachers and of some indi-
vidual child therapists such as Axline (1969) and Moustakas
(1970, 1974) that direct work with children can itself be of
primary importance in helping them to grow and develop in
healthy ways.
CHAPTERVII
SYNTHESIS AND IMPLICATIONS FOR COLLABORATION
IN PROFESSIONAL TRAINING
Early childhood educators and mental health profes-
sionals who were interviewed for this study recognize the
need to provide both educationally and therapeutically for
preschool age children with emotional difficulties which
need to be addressed directly. Even in programs which
choose to concentrate primarily on skill development in the
classrooms, early childhood specialists from every program
in the study recognize the need for consultation from mental
health professionals to help the teachers provide approori-
ately for these special children. In the skill oriented
programs it is recognized that some preschool children need
psychotherapy in addition to their classroom intervention.
In spite of this, public schools are under injunction not
to refer to children as "emotionally disturbed." One re-
spondent, a psychologist, suggested that "It's scary for
people to think about preschool kids with emotional problems
[it makes us feel] out of control in relationship to little
kids." That may be a contributing factor behind the regula-
tions which forbid the labeling of children. Another is
surely the valid concern that a child might be stigmatized
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for life by a label suggesting mental illness. While dedi-
cating the Mailman Research Center at McLean Hospital in
Belmont, Massachusetts on October 3, 1977, Rosalynn Carter
said,
We can speak out forcibly about the need to erasethe stigma connected with mental illness. This is
what we have found so much in our President's Com-
mission on Mental Health—the stigma that is attached
to mental illness. We need you to help us overcome
this stigma. And the need for communities to support,
in every sense of the word, those who have been or
are afflicted.
Overcoming that stigma through public education
would obviously be a more enlightened approach than banning
the diagnostic labels. The effects of not fully identifying
the emotional needs of the children in some of the programs
in this study can be seen in the failure to make adequate
mental health services available to children, parents, and
teachers in those programs. Mental health operated programs
reported the difficulty some school officials have in recog-
nizing the need to refer children to a mental health program.
In programs which are successfully providing for
children with special emotional needs, the participants
recognize and have had to deal with problems which are re-
lated to the difference in status between teachers and
mental health professionals. Such status problems, with the
early childhood educator in a chronically disadvantaged
position for influencing program policy, must be resolved
within each program as a minimum condition of its survival
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and Its ability to provide effective services.
The results of this study suggest that the major
strategies used to provide both educational and psycho-
therapeutic services to preschool children with special
emotional needs have, in effect, evolved a new professional
role, which includes functions and concerns of early child-
hood classroom teachers and psychotherapists. These dual
functions are being performed by individuals who are emerging
as a new professional group which manifests several of the
attributes of all professional groups (Barber, 1965) as they
struggle for recognition and the right to provide services
as professionals. These early childhood teacher/therapists
function with a high degree of orientation to the community
interest rather than individual self-interest, and the per-
formance of their professional role requires mastery of a
specific body of knowledge. These are two necessary attri-
butes of a profession (Barber, 1965). Since it is a still
emerging profession (Barber, 1965), there is a lack of suf-
ficient generalization and systematization of the knowledge
basic to this group. Only the formal institution of profes-
sional training for early childhood therapist / teachers can
syste.mat ically provide that. There is also no separate
organized code of ethics by which this group exercises its
own self-control, another criterion provided by Barber's
analysis
.
There is some evidence from this study that this
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group may be moving toward autonomy and control over its
own behavior. Wittlin (1965) speaks of the general lack of
autonomy and decision making power among teachers and sug-
gests that this leads to general professional dissatisfaction.
The teachers in this study report having considerable
autonomy within their own classrooms, and in most programs
they influence decision making beyond their own classrooms.
In two of the programs the teacher/therapists are the educa-
tional supervisors for their own classes in which role they
supervise their students and coordinate the suggestions from
the special consultants. The use of specialized consultants
as resources rather than authority figures is typical of all
these programs to some degree
.
Barber (1965, p. 25) says:
One of the essential attributes of the professional
role ... is autonomy, or self control by the pro-
fessionals themselves with regard to the develop-
ment and application of the body of generalized
knowledge in which they alone are expert
.
This is indeed the situation of the early childhood special
educators in this study who work in public school programs
where the school administrators clearly recognize the special
expertise of the early childhood staff. The failure of the
school administrators to support all aspects of the programs
for preschool children, especially their failure to budget
sufficient funds for mental health services, is an example
of the strain which can exist in an organization which in-
cludes a specialized professional group within a larger
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organization as ’’professional roles confront organizational
necessities” (Barber, 1965, p. 25). One solution to this
situation is the use of ’’professional administrators” (p.
27) which is the solution observed in mental health pro-
grams where the fiscal decisions are made by the same mental
health professionals who are responsible for program deci-
sions.
As noted above, there is as yet no formal, widely
accepted specific training for early childhood therapist/
teachers. The staff members of the programs in this study
have arrived at their special expertise via very diverse
routes. Some of the programs offer training programs for
therapist / teachers
. As occupational groups seek recognition
as professionals, they tend to establish professional train-
ing centers in universities, according to Barber. In this
regard it is of interest that four administrators in these
programs teach in colleges and universities. Barber notes
that the obligations of the university training schools are
the transmission of ’’generalized and systematic knowledge”
to students and practicing professionals and the creation of
new knowledge. He says that
the better the university professional school, the
more likely it is to use resources from all the
other professional schools in the University and
from all the departments of basic knowledge in so
far as they are relevant. (p. 20)
It appears that neither departments of Education nor of
Psychology in the universities in Massachusetts are meeting
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their obligations to prepare professionals for therapeutic-
educational work with preschool children or helping to
establish appropriate professional standards leading to
licensing or certification for preschool therapi st/teachers
.
Comprehensive specialized training would more
sharply define the professional identity of these therapist/
teachers, in addition to preparing them for their educa-
tional and therapeutic functioning.
Appropriate professional training for preschool
clinical teachers would prepare them in all areas of child
development (cognitive, affective, linguistic, motoric) and
in understanding the ways in which these areas are inter-
related. Clinical preschool teachers would learn to recog-
nize and remediate abnormal development to the extent that
the abnormality is understandable and remediable in terms
of personal or environmental dynamics which can be approached
educationally or psychotherapeut ically . They would become
proficient in educational methods, program models, cur-
riculum development and the use and design of educational
materials. They would also become proficient in psycho-
therapeutic methods and learn to provide corrective emo-
tional experiences for children and assist them in develop-
ing relationships, in understanding their feelings and in
learning to express them in healthy ways. Professional
training would focus on ways of integrating these two dif-
ferent but complementary sets of skills. In addition, these
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new professionals would be taught the effective use of
specialized consultants and of ongoing supervision in the
performance of their profession. Preparation for working
with parents would also be included in the professional
training of clinical preschool teachers.
In all the programs in this study the classroom is
the nucleus of the program or else a major component. In
all the programs other components are found to be essential
if the work in the classroom is to be most effective. In
addition to fully trained clinical teachers, then, programs
providing for the needs of preschool children with special
emotional problems ought to include mental health and edu-
cational supervisors, and also consultants whose specialties
include a wide range of competencies such as parent counsel-
ing, speech and language therapy and movement therapy. It
is imperative that these specialists also have a demonstrated
competence in early childhood development and learning.
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